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IHTRODUCTICai 

Tig CliALLLKGS t 

The battle of the huroaii race with tuberculosi# 
dates back to antiquity* Historians are divided on the 
questions of the exact date. and the mode of the first 
encounter* Certain pre^hlstorie skeletonsf a few 
preserved bones and Joints in the planes of the Gangas# 
show pathological changes which are evidently tioberculous • 
Inscriptions ' on a few tablets found in Babylcm contain 
references to the disease* A few mianisies of Sgypt show 
conditions siaulatinf tuberculosis* : All.. these evidcuMes 
go to ' show ' that practically no ancient eivilisatiofi wee 
spared off the evil touch* . Hippocrates geve ths first 
descripticm of. the diseese* ^ recognised as “phthisis*' at 
the time* Aristotle recognised the infectious nature of 
the disease* and wondered why a perecn in contact with 
the eufferer develos»ed the dieeeee* idiile e pereon in 
contact with dropsy did not do oo* 

tm Id83* Robert Roch discovered the causative 
orgenisiii* iiim tubercle becilli* ¥111 that tine it was 
mlmmt a guerilla warfare* as iMUi*s attack in ttcse/ 
days was at best e grope in the dark* it could not hit 
the target* Consequently# the ceeualitiee on the aide 



2 


were quite high. The weaJc ones on his side succuiribed in ■ 
large nusitersi those in better eonditions trere badl]f 
taaiised; the fittest# of course# survived# Koch*s momentous 
diseovexT ^ed to further advances in the hnoirlfHSge of the 
disease* Kan ae<iuired quite a number of iethai weapons 
against the dreaded eneiR3f* The results were epectaeular* 
Tuberculosis came down in rank in the list of the leading 
causes of death* Wax economical l]f under • developed 
countries could not keep pace with thoee leading to 
failure# in the control of tlmi. disease* 

Sven in the present times# with all the modem 
knowledge man possesses# the disease emmtts a profound 
influence on the leorale axid economy of every nation* The 
repercussions it produces# though chronic and less dramatic 
than the plague or the typhus# are no less severe* III 
health restricts wcurking tiimi# lowers productivity and 
calls for eiq^sive medicines# and thus adversely effects 
national prosperity* This is the story in the usual course 
of lifo* iut during mrs and tho following years of 
hardship# tlui problem assumss gigantic proportions as tho 
disease takes a greet toll of lives even in seders tins* 
During fesdne and floods#' when the netive resistatice of 
man crusiilee# tho diseaee reaps a rieli harvest* Whin' 
measles or other debilitating diaeama ippear# tuberoul'oelil^. 
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lurking in the body, join® hand with them and togathar 
have their hey day . The latent iwiapoa in the eneoy*# 
axmamentorlura are resistant strains and nastants. Certain 
atypical mycobacteria have also made their apfMMMraaee. 
Their pathologic significance is still in tlm realm of 
conjecture. 

Thus it is evident that sian has suffermi too 
Ifimg and too sevsrely at ths hands of this pestilence* 
Even now the enemy appears to be opening up new fronts*;: 
Hsnce a concerted effort has to be made frcm all fronts 
to c<matrol ths disease* 

The concepts of tuberculosis eotitrol have 
undsrgoae a radical change in recent times* Previously 
it was thcmght that the primary infection ccmferred 
i awM i n ity on the individual and hence was cinasidered a 
benign ccsMU-tion* ikiiw it is ijusreasingly recognised 
that primary infecti<sw# thougli in n majority 

of cases# is still e potential source of danger* do# 
from caring for tlm side and the dying# the attsntion 
has been shifttd to a search f^ the unrecognised cases 
among the apparsmtly healti^* Xerly detection and 
igpgimgnriate wisti sgsmeiitr of all primary disease is the 
cimrnerntiiMe of recen t I d# t s control lurogrcniis* 



4 



For tills# s thorougli wr^Serstsndiiig of tlt« various 
ellBlcal maBlfsstatioBS and spldwaiologleal ami 
baotariologlcal aspects of the primary dlseass Is 
•ssantlal* In the wastani countries «ad the y#s*A»# 
innuraerable studies were carried out* : mit the findings 
vary frcaa place to place* l?h4s is especially true In . 
India# where# as Dr* Bogen (i960} has renarhed# 'the ^ 
tulwrculosis prohlem presents .certain anonalles* 
According to him# findings here "contradict the lessons 
laboriously learned from previous eoiperiences in other 
countries"*' 

The various clinical and roetttgem>logieal 
manifestations are well seen Jji the young ehildreni in 
adults# the clear cut picture is seldom seen* Htnce 
this study wes undertaken to demwistrate the epidemiol- 
ogical and bacteriological aspecta of ths disease as 
applied to the ccmditiims obtaining in our surromsdings* 
The frequency of the various clinical maaifestatioiis# as 
seen in our hospitals# are eacpeeted to be demonstrated 
by this study* As this is only e short tem study 
(One year), one can only show the immediate prognoeis m 
the primary infection* It is a well known fact that 
Children below tbs age of S years are more prone to the 
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Infection than an older age group. Hence this eg® 
group has been aelected. Broadly ipeaking# the extent 
of the tuberculoua infection in children is a reflection 
of the disease in adults. Recent surveys have shown 
that 40% of India’s population is constituted of 
children below the age of 15 years* In that centext, 
a study of the disease process in children will have 
a definite significance* 
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iUVIJW OF LITSIUiTURE 


‘‘Tubcreiiloiia way hair« b«*ii thm tirst-born of 


o£ postiXaiKs® mi& diaaaa** it airidantly 


esciatad in .tiMi pr«*«hi8toric tiwa- on ttw pXanni of eangas 


aa manifitatiKS by pathological conditions found in 


prasairvod bonas and Joints'*# (quoted front Tubarctulosis 


w • iurtlnijr Mgmxm } « JTiron the dawn of history# on through 


the conttaries# a gliiqpse is caught tsmrm and tharaof the 


prasanca of this disaasa Jn paopla and aniMils* Xn tha 


long history and amid the large litaratura of tubarculosis^ 


cartain data# and classic imblications arc outstanding! 


signifying major Miraneas in lEncwladga ai^ undarstanding 


of this disaasa# 


Xn the Rig Vada (§000 8«C.) thorn arc olMRaramtions 


coneaming Idio bahaciotir of tha tuberculosis in people* 


This is also true of Sgyptian ipapyri ai^ anciimt Chinesa 
writings* iridanee of Pott's disease dates bach to 
Meolithic period '(iOOO B*C*)« A shuiber of bodies Masiiiifiad 


betweeoi 3000* snd IOOO i*C« have been fovoid with evidence 


of tuborculosis of bones and Joints#- Ijidioate that Mm 


has iMNMn affected with tiiberculosis sinoi ages* C^rak 


and tushruta (500 1«C*) had susitifMed about the disease. 


in their writings* Aristotle (450 B*C*) reco^piised its. 


contagious nature* 
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Hippocr«t«s C4?0 «• 376 S»C«) named it "Phthisis’* 
tor tiMi first tiRMif isiftstiiiiig thorohy to wauito sway* Xt hM 
hocm giiraai othor naims sooh as "eaptoio o£ tha man** 4aath” 
md th* groat trhita.piagua*'# Spea Phthisis** rafarrad- to 
tha •tarnai hops of tha phthisisiid parson# avail though in 
tha last stags of tha disaasa* Tha word "tubarculosis" 
was eoinad for tha first tins S»y Soholain (1839) • KOrtum 
(1789) apparaotly# was tha first to attas^^t to tj£ansi 0 ®it t^ia 
disaaaa from human to husum* Klaiusha (1841) transfarrad 
tubarelas to a rahibit Tmt apparantly did not elaarly 
undarstand tha signif ieai»ca of his axparimant* 

parrot (1876) in a short is^rsonal aeaoiitit# : 
raportad his Gl>sarwati.ons on tha ralationship of tha 
pulmonaiy tubaraulosis in childhood to tubaraulosis# of 
tha traohao hronaliial glands* m thought that tha 
tranohao bronohial glands wars tha mirrora of tha lungs 
and aoftwarsaly thara is no Inronehiai adancqpnthy i^iah 
doas not haua. it*s origin in tha lungs* lut Laannaa said 
that tha : hrnwliial glands wars oftan tuharaulous at tha 
sans tlisi an tha lungs wara haalidiy* 

hohiiart Koch mmmmmd tha ddmmmxf of tha 
oausativa organisii laaillus tubareulosis# on 4th Jyril# 
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18S2« 'He isolated the toaueteritm# grmv it o» artifieial ' 
iuedia# inoculated into the aniroala and produced the smrm 
disease, 'l^h later noted the difference in tlis reaction 
csMnplex produced by th® inoculation of the orfanii® in a 
healthy animal "previously uninfected" and one in a 
** previously infected". This is Tmmm as *3Cocii*s 
phenoMnon*. It is the basis of the cowsept ^FrlMtiry* 
and reinfection tuberculosis* 

Xa iifd# Koch announced a curative a^ent against 
tubereiilosis and wiwed it as 'tuberculin** ile noted the 
syi^toiBS (local and floral) produced by a suJaeutaneous' 
injection in a tuberculous patient* but he paid no 
inpartaxuse to the reaction produced at the aite of 
injection* i^s^in and Sscherioh for ttui first tine 
ssHctioned diagnostic jinpcrtaacw the reecticn produced 
at the site of injection* With the advent of the 
phencuMcicsi of allergy it establlshnd that tuberculin 
allergy miins an individual who had erperienced a specific 
bedy cdianga through infection with the living or deed 


tubercle bacilli* soon after thia# various tests cane 

. I# CMt -Jb^'JlinL '' Jm.- .^imdlLLnive iJBf dik iMh cfll Jm 4Mie. ..cnv enh .cm. lilltedb jMSIttJiiilliiMJiK v silts idUb jtiNkJiiiiA siliii ■mt' Jhbr Jl" Mfitiis'Ml ' ifjjhr wir vi ^ 
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III liiJ# thlrti*® yeari «ft«r tfm diaccvary of 
bacillus cam* a}mi*8 classic ntonograph* '*D«r 
Priatair Luassiilisx^ issii ^«r Tuberculosa dsuT' Ktedar” is 
which the ptinary luotj lesions end the relstionship oi 
tii» glands were described* Qhf»t else mentiooed extra 
pulMSiairy priMry lesiems. on skin and on meus lawnbranes 
where the same reletioeship of priaiary focus aiad regioital 
adenitis was deiaonstrated and he confirsied Parrot's uork* 


Xn : ifidf .flanke postulated l^iree stages . in ^ - 

tuhexciilous infeetion assoeiated with diffarant defrwns 
of allergyi the first that of priasary infectlceif ^ tlui 
second that of disseaiination and hyiHir-sensitirity and 
a tendancy to axudatiwe l«si<ms« whila the third was the 
stage of ijKsreased sesistaaoe and lowared sansitiTity and 
localisaticm of ittfaction* This broadly speakinf* indicates 
the stages of tuberculosis after priiiary infection* 



The next naeterly study was tbs series of papers 
by Rich and MeCordock Ciflf) in which they considered the 
relatimMliip of host resistance* vUrulenoe oM the organism, 
allergy and tha sine of the iafectinf dose in detemtoing 
the character of ^ rmltast loeioas* imay adwanced and 
clarified concapt ed the differences of the progressioe 
adult and childhood tuberculosis* 



requite which e«iui«€ no Much ectitravcrify that the 
acccptiuictt of it« UBOfu.lmmm was ditlafid in couutrlaa* 


Kallfran and hie coiieaguee (192&) pnhiiehed mmj 
st'udice of tuheremioeie in childhood* Poring this tiao 
they also ostahlishcd suspicion of childratn in contact 
with inf wetioR and mod l*C*C« vaccination as a aathod of 
protaction* Thay ai^hasisad tha ralaticoiship of axytliutiaa 
nodososi and priiMury inf action* 

Rich (1944) poblishad a hooh "Tha f^athoganasis ed! 
Tubrnmulmio" in which ha has daserihad a critical smrray 
of mmtmspmemrst hnowladga ccccaming tha ralationship of 
tubareda iMssiHiui and hasast host and tha basis factors 


which cause variatians in that ralationsliip* Brailay and 
Hardy CltSS) pcblishad a clinical and apidaaaicicfical 
study of 437 idiitc and 492 tiaggre children adMltted for 
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iisrciy has noted “Primary tubercuioaio” i« 

the result of prinmry tubereulou* infecticm in an individual 
often a cMld, though an adult# who having no 

previous escperienee with this type of InfAOtion has« 
acguired neittsir resistanoe nor previous hypersensitivity 
towards it« lis has further noted “very rarely a second 
prista.ry infection stay occur in an individual# who has lost 
the inmne responses# resulting frcm the first infecticm**# 
Heaf (i9Sf) has clearly noted "the tern prisMinf tuhesculosis 
should he lisiited to the lesi^ which arises fron the 
infection that takes place prior to ttw development of 
tubereul.in sensitivity** « 

In South indis CSaidapet)# 30# 009 population was 
tuberculin tested and prevalence of the ttdjerculosis was 
found to be 2«3Si» (Benjaisiit et al# 1939)* A tubereuliji 
survey was conducted in irttar Pradesh Ci949<*»Si) under the 
auspices of k«h« 0* This revealsd a higher reaction rate 
in ufhan population as compared with rural populatioii* In 
industrial citiea f%% of people imxe tidbeiculia positive 

By yiNiJPII #E •fpir « 

.serin et el <19S?) carried out histolcfic studies 
of taspatic laciflcis in 199 eases «f puliSMary tsherciidoui^ 
in which they reported tcharcl# In 1># focal cellular 
collection In 39# focal necrosia in 4t# fatty isetainorphoSis 
in 27^ and retieulo*«!^othalial hyperplasia in' §7 cases* 





Bently and Grybowslci (1954) reported that out of 
317 children with uncoeplicated primary complmx 115 had 
a parenchymal faccus and '202 had only lymphadenopathy. 


In 1958 walker# in a study of 538 children# 
primary oomplejc was seen in 2S0 cases Castling with 
hilar adenitis)# primary cavitation in 5# hronchopneunuomie 
in 3 and miliary tuberculosis in 60 eases* 


Hanchanda et* al« .(1966) reported their ohsenraticai 
on 225 children# 43 'were found to haira primary c«s^l«Xr: ^ ^ 
86 were fouM to have lynphadenopathy# collapse were in 4 
cases# consolidation in It cases# hronchopnenmcnia in 2 
oases# pleural effusion in 5 cases# ' middle lobe syndrome 
in 2 and cavitation formation in one case • 


Oinglay (1966) ecmducted a study and found that 
out of 500 oases of primary tuberculosis 260 had glandular 
enlarfoiMRnt and 28 casas had primary cos^len# eoHsaolidaticii 
in 170 cases# ' collapse in 37 cases# pleural miimltm in 
56 cases and calcification in i eaaea* 


In 1976# A* CN>yindan and h* Karmada conducted a 
study on 1500 childron# clinically suspedtod primary 
tialiorculosia* tharo datailed history was takon* All tho 
childron were tested for montoux positivity and their 
cheat A^ray was done* 
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The verioua features obsewed- on the chest 
rcentgenograiBs were nunibered and tubulated in table m 
fellows - 

TABLE 

Showiag various features ©f primary tuberculosis 
In Chest X-ray 
& 

various Rcwuitgen manif ©station of prlnmry 
cof^lex 

1. frlmary focus with perifocal inflaimiietioa 
2* Lymphangitis 
3« Hilar adenitis 

4, Mediastinal adenitis 

5, Inter l^ar pleural opacification 

6, PrisMury focma calcification 
7 • Calcification of lysphatica 

8, 01 anduiar calcification 

9, Pleural effusion 
IG, Pleural thickening 
11* Pleural calcification 
12* Atilectasis 

13. Bronchiectasis 

14, Miliary tuberculosis 
IS* Bronchespneumonia 

16* Associated carries of thoracic apine ^ ^ 

17* Tubarcular paeu8M>nia 
18* Obstructive eephysena 
19* Extra pulnoaary calcification 
20* Cavitation* 
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C1S58) piatoil«h«d his study of prliwary 
pulmonary tub®rculo«i» in IfS eas«« at Vlsalchapatnam. He 
observed that highest incidence of tuberculoais in children 
«««m t® be in higher age group C 10-15 years) than in thoee 
pubiiahed by l^eetern eountrie* and thane were €«iiy 23 cases 
{12>i) baloir tha aga of thraa year, mi »f ■ hie cases were 
i‘-«ntoux positiire, la this series, msdisstiital lynph node 
enlargM^t was seen in 50% eases* hanehanda at al, (1958) 
reported 215 eases (ISa-IFit of 5365 . esses) f roei iusritsar* 
They had a history of ccmtact in 3®u ©f the subjieets, 
symptoms tfere vague Init gastroiatastiiial syeptems were 
mmmgmrn tkim series . had ; higher ineidei^ in 5 - 10 
year sgiN»growpi,. 

Odaiii (1950) in his autopsy report o£ 100 children 
between the age of two months and tea years revealed that 
tuberetiloeis of various types formed l»»m of the total 
easos on olininal side and tuboreulosis was major oauso 
of doath in 10% oasos, though in 2i% of oasMi, %hii.fe 
woro various typos of tuberculous losions as assooiated 
lesioos, 

Santcha et al, (itil) reported ooe «ua# of adliary 
tuheroulosis with grsmilomatoita lesions ia the liver, 
(id«ai (1953) reportmd 9 oases with haptic ami i^l^o . 
lesiiaia in 35 tiiiieioulous oiiildren, who were subjected 
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to fHirmi of ttam iitid ndliiaxy tidMxoIos of litor 

as a part of gaoaraliaad miliary tiilMsjpculosis* ifHaroas 
in mm cat# tha miliary tnbarcla in tlia livar mira raaliaoi 
as an abdominal pietur* of miliary tnbaronlosisi in others 
there was a picture of caseating tubereiilomat t^ic : 
h@patopathy« cirrhosis and amyloidosis* Balkrislman and 
Sharma (19621 reported 6 cases of tuberculosis in whom they 
studied hepatic leeions* 

prakash et al» (1963) observed 273 tuberculin 
positive children at laieknow and found the incidencNi mi 
10i,S%« 32*6% and 40*7)4# among 0«>3 years# I**? years and 
7-12 years aga«-groips raspectivaly* 'Sn idie.ir series 35% 
ceses had a positive history of ocmtect end on radiofrifdigf# 
@4*3^ of the oasee slunred intra-thoracic alnnormalities* 

Xn 1964# heddi at al studiad Iwpatie lesicos in 16 
tubercular ehildran and fom^ that 60:4 (4 out od S) od 

dtyji|fi| I, HHIH INMH |j| lit I tiiify 

tuborculos ia # rowia iU iing was seon in t^Ossmulous 

meninfitis and neswi wns soon in otlinr fotns id 

ifeii£MXwyyi#^ 

Xn iiNMI# esffto|i| « md r an e i # ihirnayyan from yiMnkJawur# 
nrasontod an analirtioal studhr o>f 36S mat lOwi i M it sut idtiiiti 
3ti C67«i74) were’9*9*b« pooitiwn# feut idie rest ^ ^ha e«MMi. 
(44) were also suiforing fron tuberculosis* they iomii tlK^ 




(fcnlargeinent, tlie classic primary complex was sssa only in 
32 radiographs out of 347# 


Classifications t On ths basis of thm datailad stiaAias 


01 the type and duration of tbs disaasa in cfiildrsai imd 


adult# Sekulick (1955) described two types of tubercular 


a) Primary tubsrciilosis t as bemign •• mostly 
affaeting childran* 


b) Secondary of rainfwstlon typa •mostly 
affecting the adults. 


TMs is tbs form of the tubts^lssis procass whieli 
davalops in an individual idSko baving bad no ptmvimm 
amposura with this typa of infaction baa «c<paijrad aaitbar 
rasistanca nor pravlous bypar-sansitivity towards it. It 
is mora aoiHwm in infants and childran bacausa tbay provida 
a ** virgin soil" mera frequantly than tba adults* * Primary 
focus* is tba structural ebanga or raaation of tbs tissttas 
Inrcmmbt about by tba tubarela baeillus at iba sMa of fiiUHfc 
racocaiisalkla imi>laatatioiis*i Tba tam *9!risHUnr adsnitis* is 
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for tit* tolMureuloito aMloaitit otooeist wttli 

i'.rimary focus. The first sffectod node i» known m 
'primary node* and the others as •satellite node*. 

The primary focus the lymphangitis and the regional 
adenitis are known as th'-. prim-iry tuberculous cowplex* 
i'rimary t\j3cMirculosi« can lead to seriousness and 
crippling disease in children# it can be fatal kimI is 
considered as 'fountain head* of clinical tuberculosis 
of adult life. 


In Vlewna# Hastierger and Monti (1909) found that 
every child before reaching adult life was infected with 
tuberculosis and it is likely that in all the cities of 
Burope# the age incidence of the infection at that time 
was Mich the same although the comparative incidence in 
country bred childreii was less known* The incidence in 
India has been quite high since long and even today* 
iTkil (1931) leporti^ it aa 11*46% for 6<»$ years# 30 pertMttli 
for 5-16 years and 33*3% «ynong 10-lS years age^iiiim 
siiBilarly# other surveys done in localised areas have also 
reported a very high ifwsidence of the disease ifximoAt 
Moller# 19481 B#C*C3. Tean# 19$!).* Chatterjee (lfS7) ttsi 
hasu et al {19$@> reported sKderately hifh iiwiiimre of 
twdMNiPMileiis infection is sick childroai ettMwiling t he 
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hospital and centra. Extensive work done by 
Frimodt-Koller {If 62) at Madanpelle# a mral mtmm in 
southern India revealed that 95 % of this population 
react to a dose of 100 T.U, (with reaction® of 5 mm. 
or more) and that young children appeared heavily 
infected, at the age 'of 5 years 60% and at 10 years 85 % . 
react to 100 T.u. A systemic programme, of case finding, 
XTay and tuberculin testing and hospital Isa tic®, of tl»s 
infectious cases ^ reduced the mortality in that area from 
200 to 21 per 100,000 In less than four years duration* 
Udani (1962) has quoted in his article 'Management of 
tuberculosis in children that a sasple surgery of the 
population of Bcmtiay city# tiibercu^ was found 

in S.S%* The incidence is likely to ksi higher in the 
populatlc® of low socio-economic groups who live in over** 
crowded, ill-ventilated one rocsn texunasiits in the shawls 
of the city* 

However, the incidence is failing la so called 
better developed cGuatries. Hiller (1^8) has stated that 

I’ in 1957 in bondon# aboat 2% of childram were tubercellii 

!>:• 

I . positive in let year# 10% at 10 years, 2%% at 14 years 


whereas in 1959 it was I6*i% at 4 years, 26.4% at 8 years 
and 47.2% at 12 years (Bxedshaw) * I» united States, far 





,h@ kind«rgartan children it hm h«mn OAtimated m i*57i 


mapisctlwly for Whit# and nmgm chlidxwft 


aaha, 1963) 


Timrm «r« tw 3 main typmm of primary ttib«reulo\i# 
inf action# th# air born# and tha alimantary# : and tha 
foinHar ia mora fragnant.* it is aetiva in 90% of all 


infactioni in countries .with no bowina tuberculosis 


the percantaga is 100. Thara is no general afrassRant 
as to whether inf action by droplets or by dust has the 
dominant role. 


in addition# direct iiiiplantatiaii of tvibmmlm 
bacilli into the akin or mucus menibrana flsay oocur in 
axcaptieaAX cases# By congenital tuberc^llosis is meant 
a foetal infecticm passing across placenta and wim the 
unbiiicel vein# tMs is a rare phettoseiaoci# 


The end of the incubation period is marked by 
the appearanee of tuberculiii aenaitivity# The lengtli 
of pre<Nillergie period vturiea csonaidersbly in different 
caaea the aeaaoita for thia variability ijaeludt isHbiaiaitf’ 
and viriileMKi of the infection# the age of #ie child aei 
indivIdiMil variation of reaction# m epontduMMMa natural 
iia^ieNhiee ie Me t ti o pF owat 1 a f glir peiried haa been feeid 




t-o be not le«s then 3 week* and not more than eight week* 
etid i» generally 5-^ week* Cwallgren^ 194 li wa*-Jiockert# 
1947 } • 


Tubercle bacilli Cl^cobacteriuro tuberculoaie) are 
characterised by their capacity to produce the teiectieii 
or disease known as tuberculosis# in susceptible aninals* 
They are acid fast and an aerobic* There are five ty|«is 
©1 tubercle bacilli# huinan# bovine# avian# murine and 
cold blooded* They are defined by their pathogenicity ’ 
for different species of animals* Micobscteriuia 
contains 25% lipid (dry weight) * The polysaccharides 
of tubercle bacilli have arouse interest by their 
antigenic activity but the antibodies which have been 
demonstrated are of little value In diagnosis and have 
no relationship to isnauiity* Diuring the growth of 
tubercle bacilli proteins are liberated which are concerned 
in tuberculin sensitivity although nothing is known of 
their function in the organism* 


The relatiCNnship between ths tubercle bacilli 
and the huMsn host is coeplssi* The onteome of their 
encounter presenting a wide spectrum of possibilities 


neviijf «how any clinical or radiological mFMmcm of 
inf action end have a paraiatantly negative twharimlitt 
test. Course of this infection is variable • one 
person develops only ® small limita<3 primary complex 
itfhich never givea riae to illness, whilst another 
rapidly develops extensive progressive disease, 

lorms.. .of Primary Tuberculosis i 

It has 'been estimated that about »5% of the 
lesions of primary tuberculosis are intra-thoraclc, out 
#f which pulmonary form is coiaRWinest, The other forms 
ranking next to pulmonary* . in ■ order of frequency, are 
fastro-intestlnal, primary .adenitis, toneile, skin and 
eongenital tulMrculosis etc, 

.gr..imairy..... Pulmonary Tubereulosis t 

: Tht lung is the ecmwionest site for prlsiiary 
infection. The primary focus is usually sub^leurel and 
without any strong predilection for any speeial sepi^t 
or lobe, Anatomical distribution with order of freNpiencry 
are i right ui^per imrn^ right lower lobe, left upper l<dse, 
left lower li^ and finally the middle lobe* This is 
•een in children without any seligien, sex or r^ial 


jT'' t' 




Cliniciil Fgat^r@g of Primary rmawsiiagy T^btwmlmtm i 

The paniffestatlOBs depend on the t^pe of primary 
rUsease, in Blmpla primary pnlmonary tubercnloaie# the 
cares nsnally are asymptoiaatic or show miniawil or a non- 
specific illneas, Wallgren (1948) is of the opinion that 
fever is the most common clinical manifestation of 
primary twhercnlosi® infections. Probably all infected 
childiNsn display an increased body tenperatuxe, which 
is in no way characteristic of tnberculosle . The other 
manifestation like pulmonary plearal effimion, segmental 
lesionc and hematofenous forms are elsost always 
associated with characteristics sysptoms in assccietim 
with the constitutional sya^toms i.e, coiifh anoreatia* 
prostration, malaise, night sweating, loss of laody weiglH^ 
failure to thrive etc. The signs of pulmonary primary 
infection are largely eonstitutieoial .and signs or sjegiitiHiii 
directly referable to the lungs are uncoeiiiioii eawept in 
young infants and then if pulmoneary symptoms are pmmmm 
the ccaidition has usually spread beyond thet of the 
sisgtle primary cMapleie, 

.of Fr.i»ary....6iwglip i 

At tlm site of initial focus, e*f, in the 
paranelqrM* df the lung, there is at first an- acmiKilatlMi 
of foljiHorpiiOTUClear laadEocytes, This mtmtgm is 
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temporary ana la followed by proliferation of epitheloid 


eella, which surrewnd the tubercle bacilli# creating the 


typical ttibercle formation* The tubercles are usually 


surrounded by an accunnilation ot lymphocyte*# and giant 


cells are usually present* Tubercles may remain descrete 


or may become confluent! central ceaeeua necroaia i» 


comspnly present* 


In the majority of the people caseation In 


primary focus rarely exceeds a centimeter in diameter 


and a* the infection is contained by the host# Iwialing 


begins and capsule /de¥elopa a* fibroblasts and Ipphocytea 


apixiar at the peripl^ry and collagen fibres axe laid down 


around the focus* The tendency of the primary lesions betli 


in parenchyma and nodes is^ towards healing in the majority 


of instances I 


The various possibilities are •> (i) hmaling# 

Cii) isdolseit lesi«ms persist# (iii) eieteiHiioii of the 


lesion with progressive destruotion of tissues#- 


Civ) bronchial wall eioaion with .partial or oot^plete 


occlusion of bronchial lumen with establisiMMmt of 


localised <tetr«Ketive esphysema 


iasiSa.dWk.' JMtt 'dL^SUB- .jlbkitSilk ' ' dMtt'dlita -tiililh ml »triit*i nS Jbm A uSNSbliMm ' Ji^lm iSii^iri ililiiii Idsihi mto ^ wMIk. - ’ Ifesu, diik di 'V"iB " ■■ 

itpit wIIIJmW JomMS»a 


'eiiua- 'dML'dUiiatii^W atfitt- - ' JlU -gbsuSniL '' ' v mute ■ . jssh .suaa.. iJm ■ - jsi^ siiL Jki itfHk VMa ^ ' w aite wttkK^MishbiSiht^aeim aibk ■ iiriiiii fMf ' '' 'iri“' 

parts of tns lung and SMitabiisnsiaiit ox nusner ox new 
lesAsns* |w> erosion of Mood vossolo wildi widte opxood 


^4 


distxibutlon of tubercle bacilli (miliary tubewmlosla) 
or with establishment of localised lesions at distant sHwSt 
(vi) subsequent reactivity of the lesion or Cvil) re- 
infection# endogenous or ®>sogenous, 

. Cn® year after infection# the primary focus in 
the lung may extend to involv® the pleural sac and cause 
an effusion* Biolcsglcai tusaliag of the primary foci 
takes a very long time* The bacilli may persist in 
calcified lesion® for meny years and perhaps biological, 
healing i® never conqplete in some cases* Anatomically# 
the calcified foci shrink and shoir regressive changes in 
which they first become denser and then by eventful 
absorption of calcium salts# the density may la turn 
decrease# finally# after sotm decades they may disappear# 
liinety percant of all cases of tuberculous meningitis and 
miliary tuberculosis arise in the first few weeks or months 
after primary infection# Most of bone and Joint lesions 
appear within two to three years of primary infection. 
Hematogenous skin lesions# paimlcKmecrotlc tuberculides 
eppear as a rule# within ta«> years# but isolated lesions 
of lupus vulgarles or verrucose tuberculides appear many 
years afterwards* Tulwirculosls of tha genital tract is 
uncoMnon in aither sex before puberty# . < . 



CowRiOB Tlibarculoyui latrathoracic l^g.l&gyi i 


£.eqR^ctal legion t 

On occation th« initial lesion. In the Inng i« not 
confined to a small focal area/ hut extends into the 
surrounding tissue or. segments. Such lesions sHiy involve 
several lobules or roost of lobe* Though there may be 
aynptomsi not Infrequently, extensive pulnonary lesions 
are detected roentgenographlcally.. in children, vho have 
no coiapialnts and had no physical finding. Average agte 
Incidence la S to 6 years. The lesions are frequently 
seen la right upper and middle s«i«s.: 

A hilar lyE^hode inuolveaent is an almost 
constant feature of pulmonary tuJaerculosis in childhood* 
The infection of the lymptmode uM similar changes 

as that of paranchymal lesion until calcification is 
coiri>lete . it has the aai^.- dangeroue of local extension 
and heiaatogeiictis^ spread. ■. 

There may be intra-luad extension of the 
tubeicuioua process usuelly la a lyrngf^mode# through the 
bronchial wall with formation of an eleerative or 
granuleeetoiia lesiem. This amy partly or emspletely 
obatmct the Iwaan of tius brcssehoits which mltisHitely 
woulil leed to the diseematice m the Infection eaterial 
to Oilier pmrticiis of txiMiieo^imMililet ^tree witli 



establiahiTjent of non-caseating broncho-pheoiaoiiia • Extra- 
laminal occlusion raay be partial or complete# brought 
about by enlarged# adjacent ttaberculous lyn^hnodes vlthout 
erosion through the 'bronchial wall . Partial cowpreaaian ■ 
gives rise to eir^hyaema of- the segment but in oompleto 
obstruction absorbtion atelectasis cwcurs# In each 
Instance there may be a tuberculous pheumonitls in ' all ewr 
part of this involved pulmonary area. 


Occasionally children with bronchial errosion d© 
not develop either bronchial obstruction or a radiological 
segmental lesion. Instead# smU. areas of brcsicho* 
pneumonic changes appear diffusely throughout the lung 
field# these without the chemotherapy would ultinwitely 
coalesce to form extensive caseating brofieho-pneuaiemia* 

It may be localised in one area of the lung or it may be 
widely disseminated children with this lesion tend to be 
quite side. 


though the pleura is often involved It is less 
frequently found on oliaioal or radiological exastinatlon* 
It nay occur as a dry fibrinous# pleurisy# as a serious 
effusion and rarely as a necrotic involveswuit of pleiwe# 
mtmuxdm *»»» « contagious caseous focus In the lung* , 




tost effusions occur during the first few months 
fitter pritu-iry infection hut motm times clear evidence# 
such os glonclular calcification may exist to show that 
the infection has been pxxjftent since long* It does not 
occur below the age of IS months, and rarely below five 
years. The conmon age incidence is between 10-12 year*. 
Kost authors have foimd that pleural effueion# like# 
primary complex itself# is irore cemmn on right side, and, 
before the days of ■ cliemotherapy about 5% o£ ehildjcen 
developMd effusion on the. other side also# within a year 
and occaaionally within a few imeks after first infectieMi' 
All pleural ef f usions should be . regarded tulNiresdims 
until proved otl»rwise. There is a disagreement >egairdiiii 
the route by which the tubercle bacilli reach tha pleura* 
According to Thospson and Land#; ' tliMi bacilli reach the 
pleura from an active primary lesion of the lung* Pleural 
effusion arises on the same side as the priiaary lesion in 
the lung* It is rarely seen mi the contra-lateral aJUbi* 
Sibly believes that it is due to a haeMitOf«aous spread 
as it is associatedi with miliary tulmirculQwis and ether 


extra-pulmonary ccmiplicatitmi • The diagnosis depends on 
ths Ipobereulin test# olUHnistry and cytology of . pleural 
fluid and damonstratioit . of organisms in pleural fluid* 
Pleural effusion amy get ecmpli#ftted with hilateral'' 
effusion# Mtninfitin# perieaeditis and ekeletel ; A'; 



> each site and necrosis tend* to develop rapidly in each 
of small foci. The symptoms are usually those of the 
general infection# Initially there may be no physical 



limited to the lungs or n^y include other viscera i»e« 
liver# kidney# spleen and brain* 


Xn miliary tuberculosis three major types of 


radiological picture ere seen and in any of them other 



radiological evidence of tuberculosis may be present# 
such as a primary cosplex# mediastinal lyn^hadenitis# 
segnMintal lesion or pleural effusion* 


i) The **sn€w»storm"' type i in which innumerable small 
nodules are scattered equally throughout all the areas 
of both lungs* They are best seen in tlw diamond shaped 







produces the snowstorRi film • the so-called sub-acute oir 
chronic types of miliajry lesions fall into this category* 


iii) 


s Usually found in infants or 


young toddlers who are ill with extensile disease# some 
of which is bronchogenic ■ aerogenous ' spread and may contain 
areas of cavitating disease but 'in addition in the less 
affected areas# evidence of miliary spread may also be 

'VH e%Sk av aikeii 

There were well authenticated examples of survival 
after miliary tuberculosis befojoi the introduction of 
chemotherapy but they were rare# the prognosis was bad for 
most cases developed fatal meningitis# 


Generally speaking no child treated with 
chemotherapy at the onset of a pleural effusicaa develops 
an eapyema# Miller# Seal and Taylor (lf63) suggested that 
many effusion can become purulent# if suffieleiit tubercle ■ 
bacilli are present# if the original cause of the ^ 
effusion has been# rupture of a caseous lynphnode and 
occasionally# if there is a double infection with 







30 


MyGobact«ri«ym tuberculosis and pyogenic organisms* 
rric®# on tlie other hand# says that serious effusions 
do not become purulent and that empyeniate do not occur 
in children except as complication ot pneumathorax or 
when haematogenous foci form in the pleura without under- 
lying pulmonary involvement. 

The possibility of eit^yema should be suspected 
whenever a pleural effusion becomes encysted or takes 
longer than usual to 'absorb. ' The , general physical 
condition of the child is no indication of the ■ 
character of the encysted effusion and; diagnostic 
aspiration is required. If the en^yesia is small than 
aspiration and chenwstherapy with careful supervision 
and adequate physiotherapy are sufficient. With larger 
collections or if the pleurae have become thickened so 
" that the affected lung is immobilised# the possibility 
of surgical treatment will arise. 

Extra Thoracic Tuberculous Lesions t' 

-Gl.aMMl.iir Meionp. t 

In cases of extra- thoracic lesions# the cervical# 
preauricular# mesentric or orginal lysf>hrMwaeo are enlarged* 
Such ealargemeiits are seen in older age group after five 
years of age* 
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Infection of the cervical lymphnoden Is, in most 
Instances, secondary to tuberculous tonsils or to m 
X,'Ulmonary lesion. Nodes of the both sides are affected 
frequently, initially discrete, firm and freely mobile, 
later when they become caseous, there is tendency to 
erosion of the capsule, 'matting together with the adjacent 
nodes forming an Irregular mass* The mass becomes attaeliiia 
to other adjacent structures. Subsequently the caseous 
mass may liquify and not infrequently the overlying slcln 
is perforated forming a sinus. Retropharyngeel lyiiqphnode 
involvement way give rise to osseous lesion in the cerrietel 
vertebrae, and retropharyngeal abscess. In spite tdJi*# 
most of the nodes undergo resolution and caloificatlcm 
before extensive caseation occurs. Other glandular 
involvement may occur in axilla, groin and occipital 
region, usually occurring secondary to tuberculosis of 
Bkln, but aie of rarer occurance, 

2 • Abdominal Tuberculosis t 

: Priwary abdominal infection may occur alcsie or 
simultaneously with primary infection elsewhere, usually 
in the oropharynx or the lungs. When it does oeeur the 
usual sequence of events ensues and a small lesidi In the 
bowel well is associated with enlargement end csiseatiem In 
the regldiai meswiteirie i^dms* imlUmA d^Hileal illmesm 




«t this stage is almost always du® to ccmplications of 
the meseotric adenitis# which are a# follows t- 


/» node may nix;tnre and the liberation of 
caseous material and possibly tubercle bacilli 
into the peritoneal cavity produces a reactloa 
analogous to that of a pleural effusion* 


The node may soften and slowly Involve 
neighbouring coils of bowel in a plastic 
peritonitis causing acute or sub • acute 
intestinal obstruction* 


A single loop of bowel may become adherent 
over the surface of a node and given rise 
to acute intestinal obstruction* 


d) As in peripheral adenitis# healing mesenteric 
nodes may beccaw active again after non- 
specific infecti<m* 


Mild constitutional and vague gsaieral symptoms 
are the main features of this disease* The physical 
findings are rarely supporting, it is suspected on the 
findings of tuberculin conversion and raised l.s.R, in 
the absence of active pulmonary disease* The diagnosis 
is supported by the changes Observed during the then^pf^ 
(aefei et el# lid3) and is prosed after leprotoniy* Xt 
bee been •isneifiei in tiie feXloetiig tfpes t* ' ' 
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i) Xnt«stinal type t It h&9 turn iommt 

wlceretlve and hypejctrophic# tfm lattar 
i» more coramon in caaea of primary 
infections. 


ii) Qiancnlar type er mesentric adenitis 


iii) Peritonial type i It has got 3 awto-typea? 
ascitic-most eoimnon# plastic or fibrinceui 
and ailisjfy (rare)* 


iir) Coid9ii}«d type 


In tonsils# the primary focus is localised . ill 
the crypts. It is small and not as a rule demonstrable ligr i 
examination in vivo# and the tonsil need not be enlarged"' 
(Mallgren# ii4©) « dmervations of Miller et el (1963) hmki 
ihoim that uiMK|ual toiwillar enlarfeiMMat eeeoeieted iritii 
regional adenitis should always arouse suspioios of S 
primary tuberculoue infection# and this unequal isadafieMid . , ' 
wss striking in ten of their twelve children* The iisiicpMlllil^ 
was Botioeeble even if both t^asils were large* '".Allsiit' 
rscioval of the toneil the tulmrctdous lesioiis are eMiy 
detect Isy histological iceaminatios* 


0iMBi CSI^liS) Iji Itf p mi pjtliMixy 
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of primry «kio infection have appeared toiat aliwMit aiitafe 
have been limited to m® or two eaeee* . fidMtmle baeilM 
invade the akin or wucms i»iritarane through abraiaionai the 
coiamon aitea are the lip« noee# chin# eactreaiitlee eaid 
genital region* Tlwr# ia an accompanying involvement of 
regional lyaphncKSea to complete the primary complex* Ita 
cosmion forma met within childhood are Impua valfaria# 
aacrofnlodenaa, lichen sacrofnloaua and tidaercolidea* 


Hie eaaee of congeal tax tabercnloaie repocted i^to 
i»4$ have been eritlcally eaelyeed lif Mag ee don Uf4e)« 
who added a few new eaaea* Xafaata with tjceely eoageaJM. 
tubereiileeia awy give no indicati«m of illaeae before theljr 
auddea death* Attention ahmild be called to the infant bf- 
the developaaat of the naaal diacharpit ceagh# dyapaoeat 
letharff# anorexia# failure to gain weight or by the 
paaaage of bloody atool indicating inteatinal viliteratlaM 
By the tine the diaeaae ia auapected# lunga oidliiarily 
ahow advanced# wlde^apread arena of coaaolidatiini and ^ 
hilar gland enlarganant* with or without cavitaticak and ; 
atuiary apraaii* xiie oourea is icxig aixi even jui the fawe 

’ ’ ‘I 

"of vigoirinia therapy prograaaicak ia the tula* '/ 
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, Th««® swnif^st-atiosi# «r« owing to th® »ll®rgic 
r®ecti<m to th« tuborculoprotein circulating in th« body 
of th& individual. Such nanifeatationa ar® aa undar t* 

i) Phvl ictaiml ar Con .iunet ivitia t it it €hai»ct#rit®d 
by a lotion soon at a t»iall# gray spot at tba linlMt in 
on® or both ayatf a singl® cpot iflth a laatli of 
conjiuurtival vattalt running towardt ptiylaebtnulaa • 
Phylictantdttt aro accmimklationt of lyimphoM oallt banaath 
tha apitlMlimn of corma or conjunctiva • 'fltlji conjisiictiv* 
itit it tawtn noat of ba t m - an 9^ and 15^ ynajpn . ■ 

ii) Srvtharoa Kjodotuaw t Tluita am baliavad to mault 
f ron hyi>ar-tantitivity to tuharcmloprotain in caaaa of 
tubarcmlotit. Than# laticmt ara charactaritad by tba 
davalopnant of tatniar# painful Induratad# abJjting# 
alavatad ovoid patehat 1 to 3 ont. in diainmart utualiy 
tymnatrically diatributod ovar tba aliina# oalvaa# Iohmi* 
buttocloi and oeoaai<mally tba ama. Tim indnmtiimn 
daemaao after 1-3 waaka* crmpm of - laaicti oo«ur» ^MMurally 
ovar a ji^iod of 3-$ itaaka# latar mmuemmmm am iiMarual* 

iii) MiaggM .^iMtebadaoitia i Tb# adenitis aj^NMUni mtbdir 

auddenly in aatoelation vitb oonatitutional aynpimw*'' 
mm of eervioei admitia it is bilateral* Tlie "'flimi'''':''' 

' in two'" ini' "'idMRti tMeiai'* idm a-wa tfitih'' ' 
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Pl«tU 


I It appears at the time 


of tuberculin confers ion and is similar to other form 


(fiescribed already, 


Tuberculosis t 


. . Early diagnosis of primary ttid^rculous infectiocw 
is of paramount importance in order to reduce the incidence 
end prevent the . coHfalications of the disease* Sesides the : 
poBitive history of contact* haematologf'Cel examinetioNri# 
£,,s*E. end . bacteriological invest igatlceis* e positive 
tufcerculln and abnormal roentgenographie appeerence ere the 
essential criteria for the absolute cmflciietioii of the 
diaspEiosis* lMBl0m ere texrmed inective when comititutioiiel 
disturbances* physical signs# radiologic evidosiee* 
bacterielogic. ioeamination end other investigations ere 
negative (Sekuliek* 19S5)« 


file tuberculin teat was disisovared by Von Pirgiiet 
in 1907 and was establiahsd as a principal ease^findijig 
agent* various metlicKla hainet been awployed froM iisie to 
tine by different iporkersi vis* Von Firquet feet 
(scarifioation of tbe skin .through Old Tuberculin)* the 
fientoux feet (iJitradMimial iniectiCMi of o r o i,n * ) 
feette (Volleeir oatcii tent* the iellv teetl* ileaf^e Multiailc 

imi f. II# mm nyifc >' r i' 












material has bean as extensively lasad in this ccmntry or 
perhaps in the whole world as th« Hantoux techniqua usim 


Mantoux Tost t 


this test is of 2 types - ■(!) Old tuberculin# prepared 
by growing tubercle bacilli on artificial lEWdiuins# then 
entiare cult\ar@ products is filtered and tlxi filtrate is 


concentrated and used 


Around 1934# Seibert and Himday having realised 
that the anti-genlcity of tuberculin was related to its 


molecular sise# produced the substance known as purified 
protein derivative# in which the proteins were of « 
relatively small aialecular sise# this was « major advance 


In 1941# the M.K«o# established at i»teimati«sial 


is obtained by growing ti^rcmle bacilli of strait 
RT 23 on protoia free culture medium# frcm whlclt iNrotmia 
(Tubercle baciHuii protein) is thsmi fcecipitetid* Jl< 
is thus more pttrified paroduct than is old tuberet&lio ^ and 
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it h«» b«®n adequately demonstrated that It is an effectleei 


akin teatinq material, and after dilution can he stored in 


refrigerator for 6 months and marketed in dry state, which 
is diluted at the time of use. 


.Lose of r#r 


The potency of' tuberculin (f'.r.D.) may be eacpresaed 
in the terms of international tuberculin unit called T.u. 


One T*L’. is equivalent to *00002 mg* of P*P*JD., i*e# 

1 150,000 or 0,01 mg. O.T. There is a gieat csuttroversy 
regarding dosage of - to be emi^lo^fed, Somi authors 

have suggssted 10 T,o, for routine check*up, while otiwrs 
suggest* 1 T,u. because with 10 T.u* there are chances of 
severe reaction : and false positive results, Agarwal ClMl) 
and vagle (1952) have advcwated 1 T,v. of pfd m 23 with 
tween iO, as id%e i^Mil testing dose Cor our country. The 
standardisation of tuberculin reaction# as deacrilstd by' 
(195$) is as follows.! 


Induration of 10 wm» ara isore regarded as 
l>ositive (but drugs and diseases should be 
kept in raind) « 


b) laduratioti betiiwen 5-10 im, is doubtful and 
in thsaa csaea teat should he ri^gestei. 



SsSiiMtiitatioi} Mate 


wintrolde kiaa noted tliat raieed eedimentetiiaii rate 


in tii« presence of .the other . eiridencee for the etioiofic 


the test a 

s positive. 


.Hems^tologi 

cal -xaminal 







foctis is visible* ib presents itself es a 

cloudf* retiwr diffuse shedow* often seemingly in direct 

connection with the enlarged hilar shadow* 


Thmrm is nothing characteristic of the 3&«ray 
picture of primary tuberculosis* The same changes may 
encountered In several otlunr disease for mxmmtlm atypical 
pneummia# common pi»»uisonie lesions ote* The 3&*ray changes 
in cases of puliMnary primary tiiberculosis remain for 
atlease 3-4 months without any sign of decreasing and IdM 
hilar ahadow bscone gradually smaller* more distinctly 
limitiMl and more dense (itOillgiren and Kegelius* 1949) • 

Mter 1-3 years calcification is seen in the necrotic 
parts of tbs hilar a nd in the primary fosais*, Xf not 

pravioiisly mma in tha 3&»ray film* the primary focns Is s pbws i 
olnriiMis after calcifieatiMni* 








Tubercular pnevumonia • 
Obatructlire «aph]?«e»B* 
Sxtrapulfeanary calcification, 
Capita ting lesion.^ 






In his study, it was noted that 76% of cases . 
and 63% cases of Mantoux positive, th© miiior interlober 
pleural fissure was opacified# So this work revealed 
that the opacification ©f interlobar pleural fissure in 
th*' chest skiagra» of the children were of significant ^ 
value in diagnosis of . prlreary ccwegplex# 

wmmham&sm and HiiJcundan (1976) reported to 
approach radiolc^ical shadows in tuberculosis 1. How 
long after proj^r treatiiwmt# do lya^hnodes and / or 
parenchyuial lesions get calcified 7 2# How long after 

treatment do the intrathoracic lyng^hnode shadow diminish 
in sise of disappear completely 7 

How often doee intraeraaial oalcifieetlon occur 
in children suffering from tuberculous meningitis 7 2s 
tlmrs a dissMcniiMc relationship lettmiMM istrmtiMiracte 
and itttrecranial calcification 7 hn attaa^ was made to 
aiMwisr timm guestiima* The r^ray analysis tha report 
taken from the okOdaen attsnding T»B« ciinle# in the 
di^artifeMit of PoodiatKio# Hsdioal coliofe« tmiiaenr* 
cht miwpff wore registorod as per oriberia of ' ' 




■ k i, ;■ ® >■ 


11* 






Out of 3000 childim») xmgimtMrmdt 630 x-r»y» 
were evailabl® for 




In the radioXogioal study of 1630 m&mmm, 527 had 
only lyinphnod© involveawmt, ■ 223 had node with paronchyaieX 
focus and 86 had imiltlple Infiltratloai. So ' lyaphnoda 
conatltut® above 50 % of radiological finding# • 


Payre quoted Miller {lf63) reported that 32*7% of 
chUdren with pulmonary primary infection had radiological 
evidanca aa primary eoi^lex* In majority of 3C«*ray tJNi 
infiltration is in the right upper loi» and the lyiig>l»wda 
la often superior mediastinal and sometimes right hilar* 

In eases with right lower lobe inf iltratlcn* the lyt^hnode 
are often right interior and posterior hronehlel* 


byiBphiiode anlargiMMiat 


Superior ww i d iaseinimi.i adenites 
Mght hilar adwiiltes 
lieft hilar adenita* 


silateral hilar adsodtes 





Lirophiiode with ■ parenchymal Infiltration 


Superior Jimaiittstliial adenitea 


Right hilar adenites 


Left hilar adenitea 


Both right and left adenitea 


Progrea aiTe primary . eo«^i«ii 


Lyraphnode with multiple iiifiltratiOHa 


Conaolidatioii 


ffucida 


Miliary 


Xn .tMa aeries 3d cases had smltiple ihfiltratiisst 
distribution all over the loitg fields and in d0% x<-rays« 
they wmxm at right sidkBi* 



! :r 


V ■ '' ■ 

. : A ' 'r ' , ■ ' ‘ 





i - - . ' 1; ' ' ' 

' > ^ A " V ; ^ ’ ' 

■'^h A f j ' ' ' ' ' ' i' ‘ 









Til* 3tadio3Logi€al«vld<inc« ot piaural affiuiioii 
di»app#«r« within 4 cm »t«iri©id tharapy* Millar 

{19W raportad th® ©laaranc® of •ffmaion radiologloally 
d«p®»ds on th® dtiratlon of affusion prior to thorapy. 


Killor (1943) miliary tub«reulo«is can ©e of 3 
tjpnm in radiological a|:^ar«MMi« Snctrotoria# lianS dironic 
typm0 miieod typa« 


LiiMOln'a (lt$3) criteria diiridaa . radiological 
appoaranca into elaaaical and aubHadliary* Tim inttHmdliar 
ahMow iMmoMi airidoat whan film ia lodead at alanting 





ioii is ®in3 r«8ultliig the di 


is skull x«>re 7 children ifith 


tubercular awning It is were taken* Only 6 shows 


Corber*s figure of 4@«4% ai^ Hiller*B (i9i3l 37*i 


and p«x>r nutritional status of children 


A child with clinical and radiological features e€ 
y mmm lesion in the lung proved to be ^dserculciiie 
Msrted for its rarity# . 









Tub@rc\iloina is a localised grBwmlmmtmm lesion 
and is wanifestation of ' primary tubercular infection* 
Lar§e tubercjloea is rare in cbildren esKl is sottrewely 
rare in children under 2 Ymmm* ititeercmlciBa when 
associated with mediastinal gland enlargement usually 
have anterior group of glands involved. 


A study carried out by Ki.R. Bhandari and 


associates* Indian Paediatric J. ( July. if®4> 


B.c.G. test was positive in 90.9% ceses of / 
tuberculosis as - compares to tidiereulin tsst idticli was 
positive to 47.2%. The effect of malnutrition on the 
diagnostic sensitivity of SCG test is lust significant 
local complication was observed in 1.2% cases* MStt test 
is safe and . sii^le diagnostic method for diagnosis ^of 
childhood tubercmlosis and at the same time provides 
iimunity to those wl«o need ' it* 




H^^rSRZM^ MfD MEI^HCUS 


pr#s«at uras «(«rri«d CMUk^5» Jl»3Bl ifelw^ 

di^rtRMiiit Of Eodioiogy* m*x.»b» .iitiilJjMil jl%ttfuil 

Cktl^xma vipto %3 OfO i#IN» iioaoi^oit^ 

ii<9taitt^ foir trofttJMmt io e^iltii«ii imitti* or o%iMBiio4 
Fo«iiofri«Mi^ mti& noil, wtostf' ciJUfilx %«ico» 
Into oecooiit * 


Tim pooi-tivo ooooo of p^imutf 'tstetimlooio imro 
tokOii in mm •%»%* ' T^ir. Aioonooio w&m iMiood on 
MK«il«4 Motory#: «il4yLo«l oiiiMi.a«MOtt^ 

#% !,«» »»Mi |r ii^ .|, OlooiO^Pl *«*«■»< w it tr < imw 


p«%i«n% iri%li ''pfiNiitiini Motory 

rnmmmm^M ^ fl Wil JfttllildLlMi j p ni. • tf|f#ffi |i<t|#lii K !>^i.|f# %MlP ||t||. 

oMikJliki Jikt ’ 

m. gj W ,i!» Miiigl ' ^aiBlM' W ^ ■ 


fiMi aninritioiiAl. ototiis of IMiriPnol fotJUwio 
wort otnAMl os por Xn&ion Aooicmy of PioMULotrlov 
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thi«t c&»m9 wmxm also m» pnr 

tlm af« 9Ximp i«* ' 


Fijra% 4 wtaka aftar birtli 




F3ra»af!!lio<il ci^ild 


Seliaal at# cMM 


Molaaeant 


iasMaa raeardiiig ntamt aga# aax« «Mraaa# 
aoela<HMB(»Mni« a%ainui, oeaupatioa af paraata# bijrth 
oMair or ia tlai faailir aM par o^pita iaacaiMi^. 

followiag facta wmem raeordad aa aach caaaa cm apaeiaily 
daaignad proforaa. 


iMa aaKtdijnf iHia awda iMMilt a 
af a tiff parattta* alilidjlaiipi# laaar jtadLatfttMi. 





mmimi m 


A^nb ji%Siii # 


V iiilikJMiiib 9 jttdM 

liBpNilWiip4, BBW^ 


9^§MHIM0&9 


VlfB «■ iMWwm 


msigliboisrs aia^ other care takers* For exaa^le# chrcmio 
eotighf Iteeaioptyeie# prolong fever# dyepooee, weight loe»< 
in suepeoted eeeee of femily mensibere were eent to T.B* 
Ciiniee for diagnosis md treataent of tubereulCMiiB* 


A thoroogh oiinieai exaaiiitatioii was d<»ie 
inoindiiig geaerai appeaarei^# pailor# iMsesiea# oyasioslSf 
oiubbing# oedeiMi# faseiai look# kair ^mtges# skin 
condition# body weight# various vitaisin def inieiMty stats 

• Pressnse or abs^oe of fever# eougli# 
ssseessiwe meati^* 

• ittiadselie# voadtii^# <»)nvulsicnis« 

• Loss of weight# ehange la behawiCNir* 

» Loss of ai^petits* 


liiarriioes# eowitipstion# pain in abdosMen, 
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IWCSTICATIC^' I 

Tim ffihildr«& oi studf gx-emp intirw subi««tiMi to 
mmm m mil of tlio ioULowiiif Jlftl^orotoirf* ifttostifotioiiot* 


C«) HxuMmogJlolilJi Mtfwitioo (S«lll.i*0 HOMlOglolKlJIO* 
MHsoxr) • 

ih) Tm/iml mi Aiffmoiitlal irMto blood ooll eooiit 
. (HiOMMisoIjis ieotinanMiat) * 

(e) Sotijuitioa of iryiUNxooyto aid^ roto 

(Kiiitrobo*o iMthod}* 


SootiAo oatmiiiatioti of oiioot* 'P«a» pmjootioii 
oar AmVm iroiootioa ifoao dono* Z« eorto&ii ■ 

lotorol diONBbitiio . and loxrodotio projoottoa vloir ooiro 
oioo tidteoa* 


Ulloot 0#1 111 * mM 

Iftcoomtiono* Vlio irollor mmpmmt of arif^ fowo-HMcii tiiui 

wPwBWPiPBI IWP ®JblP®' mWm 1PBI|P1*0 

fbo toot mm. mm& oftoT’tt immm of laJiMitioik* 






5||iiiii|s^ 




i 4 _- * ^ _ ' ’ * - ' ’ 



Indurattcoi *7 10 i 
mm mntmm tmm% positiirv 


Vhm b«sie materials uaad in our atndf ara i 


CliilOirwa att«»diag Paadiatrla and iMimut 

ii|»to aga mt i2 faara* 


Tiabaiwiliii taat Ciauitaiuc) 







Th@ •tMy "HiuaiologlcAl of 

prijMirf- t^dtMiitmlosia in mantowc test positive ehiKtreo" 
ettoxidiiig Dot Fstiexit Depsrtmsot of lUMlioel 

College# Jtieesi# is condueteS* fotsl iniiiBiSMSir of 120 
ehiltam ettSHKled the outdoor sod ioiSteMMr depsriaMiit 
p^i^ietrios were ioeluded* The ohildreo rengiiif front the 
ege of 0*>12 fears# ha-viog releveot sfeptoeis sod signs : 
suggestive of primary tuberculosis sueh «s • Pyresia# 

Pel lor# cervical adenitis# failure to thrive* Oo^h with 
or withtaut eiipeotorati<s»# reourrent respiratory tract 
infection# broathloesaoss# gastro»iiitostiiial synptceis otsi 


Out of total 130 oases 0*1 year of age tiere 13 
oases (to* 0CW)« i*S years 40 (31*14%}# !«*§ years 39 
(31»«7%)# i«10 years 39 oases (33*33%} sad 19*11 years 
3 oasss (1*91^} • 


Shoeing fuffide tto e of prisiary tulieroiilosis with relation 
to age* 

Ago 90* of oasos poroootsgo 










ItxM' 





Cmt of total t2i <!««•• 


aaiot imm Tt o«»«« 


«Kkd tmmmlmB wmm 43 ««•«« 


SiMwingi aoMMfiiHi Slotrilmtioii of 4^o «a»Mi 


dot of Tf milo 9*1 foar ago 9 xmip ooto 4 ooooo 
1*3 |ioojm 34 mmmm iW9%4%)» 3*41 fm* 14 «oo4« 
iu»mkh i<^io y««* u ooooo ii*ii ft», t 

«•••• (1*4W# 


Out of 43 fomilo# 11*1 foar ago ffoiog iMfO 4 mmm 
(S,4%)« 1*3 fm» S oaaoa 1*1 ^*‘••34 itaooa 

i*10 fio* 17 oaaoo (14*I7X}* 


oaia. JtttL Jl aOia>. iA « ..aato JW jiaiih Jt jfc « iillii4Mit 

liifpl wlm INHiP^IUi# #JI 










.Total nol of eaaea with Matory of cootacta itoiro . 
60, Out of §0t Mstory of eoutacta front {>ar«iita and aHMl 
wero 2S oao*« Ct3«J3%) aii^ from othar rolation & 


oolgblx>urhoods wmwm 32 eaaaa i2€*€TM 


Comtlatioii of proirad tuJDttjroulor oootaot oitSi oc««irrwoeii 


from paronta & 9il>s 


Wxtm othojT roXatima & 
ooifidbooriioodo 


Out of 120 eaoos Pmt history eollootod froia 


individual casts irara » maaslas 20 easas (10«$19i»} 


Wiuaoplog oough 4 casts C3»33^}» rtptttM xospiratory 
tract iafoctiocui 28 caats C22»33%}, gaatro^iotaatiiial 
2i cases (21 *81%) and tmmpm 2 casos 


Showing c0rarolatiGi!i of roltvant past illnossos with 
ocNciutronc^ of primsury tohorcnlosis* 

Past UllJiMiss No* of casos Poacoiitapi 


NsaslsMi 


MSf^iaf COSIfll 04 

lospdJtatovy trset infoetioti 28 


^ 





Out of 120 cliiKkioal sym^toM & oolloalMMi 

m Pyr«xi« §t ea»«» CS0*83%)» Palloir 4© ««»•» (33*33^)# : : 
Cough with or without onpootoration 70 oauou (§8»3394>f 
Pailur* to thrivtt 44 ouooo C3i»i7l4)* 8roathl««oiMtii)i 27 
COSOS i22«5©%}« Boourroiit rospirotorr iufiMiitioiis 44 mmwm 
C3i»i7%}« ConriOfd iMlouitis $4 casos <4S%)t @«m 
adonitls 20 eosos ClOftSiS}* lioimoptosis 4 cosos (3«32%)« 

GIT ttymptom 31 oosos (2i«83%)« 


Shoirief eiiniooi signs sa4 s y w pto si i 


^^^nptoiss ic signs 


pallor 


Ccmgii with or without 
•acpootoration - 

‘1^: dl V ' Jlkh 'Hnta. Mi M 


lUHmrzsuit rsspiratosir 
traot ijafMrtieo 


jllHIII -Mt ■ ' riik s dihs Jm ilMi 


Qo&srali4Hi4 aSoaitis 







Out of lao radiological praaantatioo was 

Hilar adaiiitia 88 eaaaa (7 3. .3 3%)# Paratraclioal 
adaoltia 50 <saa«a (4i»57%), Lyaphaimitia 85 caaaa 
{70.83%)# Mottling ii mmma {54.18%), Conaolldation 
14 oa»a# (11,87%), Collapaa 8 cas«« (8*87%)# Plawral 
affualoa 8 casaa ( 8 . 8 r/.), cavitation 8 caaaa <5*0%), 
Ploiiral thickaaiag 4 caaaa (3 .tax). 


Shewfingi radiological praaantation of prlaary tiiJp4ircalcs#iJi 


Radiol^ical appiaranco 


Hilar adoaitia 


paratracbaal adanitia 


Lynpliajigitia 

CoaaolLJMMitioa' 




@•*•7 


Planirai •fimalcm 


FAiMiiriyi 








Oat @S 88 ««MiM of odmaitis 4i omm 

(M4»tT%) itt'irif^t sM** 23 €«i«« in iidlt 

•i#» iMi4 biiataril 3f mmm» (20«8i%) • tm ii «««iNi 
#f i^atractliMil admiitl# 38 mmm (33*it%r tl#liit «i8Mir 
13 c4Mi«i CI©.»8B() .l«ft siift moA luilalMiirai 11 ciuMis 

Xu 8S @««a« «|£ Ipfq^amgitis 38 ««•#« (il#8tK) 
in rifht Ittng# 21 -««•«» in,%%) in l«ft Iimf and 
Mlat«r«l 28 (21*87%) • ' In 8S ttmmt #f ftnttlin^ '37 ^ 
emmm (30 •03%) in right looatg, 14 nnsnn (11*87%) in 
Inft lung «n8 bUntnrnl 14 eniMin (11*87%) • In 14 . 
ennnn of e«iBM»li4nti#a# ' 1@ eniMMi (i.33%) nnm in rlglit 
limgf imd 4 ennn* (3*33%) wmm in Inlt Inng* Xn 0 
casns o£ eollapiHi* 4 «««•• . (3*33%) in right lung aMl 
4 ««••• (3*33%) In left liiim* Xn 8 n£ plmyrtl 

•ffnaion 4 ««••• (3*33%) cm right nldn nnd 4 e«««8 
(3 .33%) cm Inft •Id** Xa 8 mtmmm ««vitntlmi 4 
cm»mm (3 *33%) in right lung nnd 3 cnnnn (1*87%) in 
l«ft lung* In 4 ennns oX plmarnl thirhnaing t ttmm 
(1*87%) in right lung and 2 ctMnn (1*87%) in l«ft 





Sliowiiif iMxif with #£ Mm&g9l&§im93L /Mmmtwem 

Ia PrlJMxy ToflMinsiilosiJi » 


Hilftr '«€«ititiii 


Pii]ra»GlMi«I «4Uimltl8 




MeHttling . 
Coa80jLi«ll«ticiii 


C«'<rit«tiom 


PX«ural ttiicluimi£i.g 


Oat of ; 13@ iwsoa# tho dlstrilsiitioii of priatfory 
eoiBpXox wmxm typljeal printary i3Qiqpl.03t %i mmwmm C44»t'l9l») 
aiKl Kilax* adoaltit idooii. 3S.o«8«« -Cat *iS!K) • 






Sliaifijig tlM 4i«i»rlJ9»tti«)n priwurf iWMcAi^ 


• . Jg|i Jk dlkMfhi 


»e»* eM. mmmm 


iNunpiKH'lA^ii 


# 11 ^ 4 # pI pCiJMlY <iMMqpl<Ml 
ftiliur iuiittitl.9 {mlemtl 


i4»l7 

if«li 


Out Of 120 tlio iOljitribittioii «f tiMi 

diooaott ««»• wi 0 « aso t^rpioai prinarf atoMipliOi# 
loiag 31 C25«.8I%) loft l«m 0'8 eoooo M»d 

Mlatorol 14 e«««o . iiU.ajr iuIor rlglKt Iwog 

20 COSOS Cli*€.‘7%}« lot t liiof i oosos ^ SRd MlatssMl 

10 COSOS (@.33%)* 

TJkBLE » X 

Slioirifm t:rpos 6 diotrilmtion of sRrijMUty coMpIssc 


Loslons 


KOi 


_ ^ 


TfplCOl 

PriROxy S3 44*17 31 2S.83 i #»47 ' 14 tt*§7 

ClNOplOII 

Hilor 

odoiiitis 3S 29*li 20 li*S7 S 4*17 10 »«»> 

Oi«in« , 
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Out of 120 eoaos# the dlstrlbutioR of primary: 
eomplox wero Bight lung 3i ease*# Loft lung IS oaooa* 
scmal diotrihution of caoeo woro Right uppor sono 
20 e9mm»m Right loMillo sono 16 easoo ajod Right loner 
sofue 2 ceoes* Loft lung IS easoet Loft upper tone 8 
oeeet# Left Middle tone i catoo and Left Icmer tone 
2 eeseoi. ... 


TABLl XI 


Shoiiiag .mme-oriee distrihutiim of priMory eoaplex 
in lung* 


£one«o»iaa 


Lilf t; iHttH 

MO* 

■ % ■' 

M#*' 



Upper tone 

20 

18.87 

08 

8*87 

Middle toiMi 

If 

13*33 

01 

4*18 

Lewrer aona 

02 

0i*87 

82 

1*87 


Out of 120 oetee* the clialoo*reAiologiieel 
survey was done* 

Pyrexia 81 (SO *82%)# radiologioal fealuirea iMuni MXmt 
adenitie 40 eaaea (3l«3Slfc)« Paratraelieal adwiitia 28 
eaaaa (21*87K}« t^naphangitia 4S eaaaa (17 *8%) « 
Mottling Si eaaea (29*18%) « eonaolldatioa 4 eaaea,. 
(I*S2%)# eollapae 4 eaaea (3*21%)# fleural 
2 eaaea (1*87%)* Fleural tMeliaiilJig I eaae 18*8301)# 


Ifiii 




i’r’ 


, '• ' ' . ■ , , * , 1. 1 /' ' ' , I . 


' — — 


cav-ltJttlon 4 e«s«a (3.3354),. Pallor 40 casaa, (33.33%), 
radiological f aaturafi ii^re hilar adanitia 47 easaa 
(39.16%), Paratracl»al adaoitia 20 eaaaa (16.67%), 
Lymphaogitia 40 caaaa (33.33%), Mottling 22 caaaa 
(13.33%), Conaolidation 2 caaaa (l«675i), Collapaa 1 
caaa (0,83%), Plaural affuaion 2 caaaa (1*67%), 

Plaural thiekaning 2 caaaa (1.6754), Cavitaticm 3 caaaa 
' (1.6754) . 


Cccfh with cr vlth&ut axpaetcratioc 70 caaaa, 
radiological .faatoraa wmtm hilar adaaitia ii caaiM 
( 48 . 33 %), paratrachaal adanitia 26 caaaa (21.67%), 
LYmphangltia 40 caaaa (33.33%), Mottling 42 caaaa 
(35.0%), Consol Ida tion 14 caaaa (11.67%), Collaiaa 
8 caaaa (6.67%), Plaural aifmaion 8 caaaa (6.67%),’ 
cavitaticm 6 caaaa (S«0%), Plaural tlii«}caiiiJi.f 2 caaaa 
(1*67%) . 


Failura to thriira 44 caaaa (36*67%), radidoglaal immimxmB 
wara * Hilar adacitia 25 caaaa (20.83%), .Paratracliaal.- 
adanitia 11 caaaa, (», 16%), Lymphangitis 8 caaaa (•.67%), 
Mottling 18 caaaa, (15.0%), Conaoli4ati«ni 2 nmm (1.67%), i 
Plaural affuaioa 3 caaaa (2.8%), Collapaa 2 
cavitatioii 2 (1«67%), Plauraat thiOianing 1 C0,83%)« 










tl cases ( 22 .S%), radiological f®«tura» 
w®r® «■ Hilar adi»nltiji 12 cases (10.0%)# Paratrachcal 
adenitis 7 cases (5.83%)# Lymphengiti® 11 cases (9,16%)# 
Mottling 12 cases (10«0%)# Consolidation 4 cases (3.33%)# 
Pleural effusion 8 cases (6,67%)# Collapse 8 eases 
(i«§7%}# Cevitatlon I cases (2.5%). 


Recurrent respiratory -tract infection 44 eases# 
radiological features were • Hilar adenitis 30 eases 
(25*^)# Paratraoheal Menitis 12 cases (I0*0%)# l^pngi^aAgS'tlji 
20 cases (i6*67%)# Mottling 21 cases (17»S%)* ^ 


Cervical adenitis S4 eases# radiological pictures were 
Hilar adenitis 38 cases (31,67%), Paratracheal adenitis 
15 cases (12*5%)# Lyinphengitls 26 cases (21,67%)# Mottliaf 
27 cases (22*$%)# Consolidation 3 eases (2«t%)# Collapse 
2 eases (1,67%)# Pleural thieltsning 2 (1*6?%)# Ceneraltsed 
adenitis 20 cases {16,67%)# Radiological featuses ii«re 
iiilar adonitis 13 case® (10.83%)# Paratracheal adenitis 
e eases (6.67%)# Lys^hangitis 6 esses (5«0%)# nettling t 
cases (7.5%)# Consolidation 2 (1,67%)# CoUapse i (0,63%)# 
Pleural effusion 2 (1.67%), 

HMRoptysls • 4 eases rgdiological picture wmm Wliar 

adenitis 3 cases (2*5%) # Lynphangitis 4 eases | (3«31%)# /; ^ 

Mottling S esses (2,i%)# Cevitation 4 esses : 

oxs sfeptens 31 essss, vsdioloflesl fs^^uiee mMee';* MUet' 
sdsnitis to essss tssetvsehssl siei^^UO. #ieee^: 

(•#33%) » i.feiiMni0.tie ts e s eet 








iwf'iF 


Qa% of lio easos the <letai3l«<i jradlological 


aoaJLfai* were • Hilar adeoitie in male 5S oasee 


(4i»e3%} and female 33 eaaea (27 *3%) 


Showing radiological analysia of Hilar adehitia 


Male 

Ho. . % 


Female 


Age in yeara 


4S*i3 


17.1 


Otat of 120 caaes. the dietribuMon of Hilar lymipli 
node ae’ per ttm aide# age and aex*wi«e ia 0*1 fear malm 
2 oaaea (1.47%)* right side 2 eases (l.iTX)# left liittg 
i case hilateral (0.83%)» female 2 eases right aids 
(1.67%) .3 cases left side ead I case bilateral 

(0,e3%)« 1*3 years age in male II oaMsi right side 

<9 .1694}, 6 esses left side (1*094)# 7 easas bilateral 
(1*8394)# in famala I eaae right aide (0*83%)# 3 eaees 
left side (1*67%)# 3 cases bilataral (2*1%)* 3*1 yease 
aga group in mala 8 eases right aide (6*6734)* 7 eases in 
left aide (1*81%)# 3 cesea bilateral (2*191)# In tamale 
7 eaeea right side (1*83%)# I ease left side {@*i394> end 
4 esses bilstersi (3*3334)* 1*18 yeese in issle S eseee 

right side (4«16%)* 2 esees left side (l«67%)<. amd t dMse 
bilstersi (0*83%)# in female 3 eaees right aide 
1 eases left side (i#i794> and 1 eases bUetetal 
18*12 years I sale ease oe rii^t side (d«839l) * 



STmmlu^ radiologleal analysis 8aiE«*wiaa 

fojr Hilar adanitia* 


Qm% o£ 120 aaaca lyaqphangitia with nr withanat 
mottling obaem^ in 0«-12 yaara waia S3 C44«iS14) # : 
Famala 32 (26*i?%} • : 


Showing aax-wiae distributicm of Lya^hangitia 


Aga in yaara 


(hit of 126 eaaoof lyn^hangitta with and wItiMmt 
pottiing dotailod ago and wmm otMiavfad 6«| |•al^ 

■alo right aido 4 oaaoa (t«22f6)# loft olio ft «ooo« ' 


Hal« 

1 


ia|, 


W "' 

m* 









iilattural. i eiis<» right sMc 2 «(««•• 

l«ft *id* I emmm CO.83%), l»ilfit«r«l I «&•«« 

1-3 ymxB mil® right »i<l« 10 e«»*s C@*33%)t 
l#ft ritl® 5 hiJL ttttr^ii 8 cstsifes {5*0%)# 

iftmid* right «ld« 1 eas* (0*83%)# l«tft sM* 1 oas* 
(A*S3%)t MXataral 3 eataa (2*5%) * 3-5 yaars# mai* : / 

right si^ 6 (5*0%) « laft sida 6 «««•« (5*6%)« . 

Miatar&i 6 e«»«s {S«0%)i.' faAaia right sMa 5 aaaaa 
Cl*C0t)ii lait aid# 2 caaai {l*if%)* bliataral I ««aaa 
C2«5%)» 5-10 yaar* nala right sida 4 aaaaa i3»3t%)# 

laft aida 4 aaaaa i3«i3%># hiiatarai 1 aaaa (0«.8i%)# 
famala right aida 4 aaaaa (2*33%)* laft aida 2 aaaaa 
(1*57%)# bilataral 4 aaaaa (3*32%)* 10h*l2 jpaara# aala 

right alda I aaaa {0*83%) • 


shanring radialagiaailir lyafdaaiigitia with withaat 
■K>ttliBg* 


hga in Sax Eight Img laft Iwif 







0*13 yitaini* mim .30 Ci«l3%) & £iMn«l« 4 mmmmm 




o£ consol motmA tm 1*3 fmmm'imlm cifltt 4 

cases left siis t csss {A9%9%y» MmmXm s^iflit 

sMs 1 ease (0*e3%>)« 3*S. fssjrs iial* sifUt si#s $ 
easss lt»S9D« left sI4te i. cases {1«41%!I# fssMie riflit 
sMe t eaiw (@»83%K S«t0 fears# female riflit sl4e 
1 ease (0*83%) « left siie 1 ease (0 •§>%)• 





JRight lung 


Oiat d£ 12<l «««•« «tol.l«p»ii wan mot»& fnm Gull 
yaant t wmlm 6 «««•• Fimala 2 e«i«s (1«67%}» 


SlKemiag «g«*««x wisa diatrli»uti<3e of Pl««yr4d affujiiisii 



TAS:-E - XVIll 

■1 ■■ 

Showimf ■ ag«»««3c ulae diatrlbuticm of eonaolMatioii 











— . ... - 


Out ef ItO cai«s ag«f aiii aasc-wiaii idi«%rilNati«i 
of eollmpam aotaiS *» 0<-l ymmr aial« right sM* 1 <ras« 
(0*83%}# 1-3 3r«ar» m 1« l«ft eid« 1 cas* (0.83%), 3-5 
right miAm 2 casst (1*67%) , femala laft 
Aid* 1 mmm (0*83%) « S - 10 iraara m»lm right aid* 2 
e«A«A# (1*87%) , left sMa i ea«« (0.@3%}* 


Slihirihi age aail A«x-«ri»« distrlhutlem of Pleural 
•ffuaiem* 


Seat Kiglit alia .i.aft aMa Bilataral 


Out of 120 eaaaa pleural affuaisui waa hotai froit 
0-12 yaara t Mala 4 aaaa (3*33%)# faaiala 4 oaaaa (3*33%) 




Out of 120 c«t8«s distribution of 

ploural •ffttsion itotod as « 1-3 yaars# mela left sida 
% emm C0*i3%)t 3 - S' years male right side 3 eaiMis 

(2*5%) • S-10 years femile right side 1 case (0*8^) 
left side 2 eases C3*S%}« 


Shoiriiig ege-swi wise distrlheitioii of pleural effmsicei 


sea Right side l^eft side Bilateral 





Out of 120 ©a»«s ciirltotic® ir«» fro® 

0-*12 y«ar» laal* 4 ea««ft (3.3J%) and 2^eas9f! : 


Bimmlmg wlmm distriJbtitiofi of cairitatiow 


S»x Eiglit aid* Xioft aid® Bllatiiral 







uax or casoe pjtottrai onicJcoiiifig w»« oii»«r« 






0»12 year* male - 3 ca«e* i2»S%} and female 1 ease 


(0.83^4) 


TABLE » XXV 

iliowing age-sex wise distrllmtieii of plearal tliiekening 


if fyi** ®** ■ Right long Left long lllateral 


lIFj 


Mantmax test wee done in ell 12© eeeee* All east 


weiS) poettiwe* Bise of induration tree i(L»lS »■•• in SB 
oeeee (4i*8D4}« lS-20 mmi* in 4S eeeee 2IV2S me 

in 16 oeeea (13«>9%}« 2i-2© «s» in 4 eeeoe (3«ltilK 








' '? S ^ "'i 'f . ' ' ; ' , t , I , ' 



TABLE » XXVI 


Sliwfilig »im» of. induration of tor 48-T2 hour* of 


Fercontftfo sis* of induration 


out of 130 ««••• rootiu* invostigatiim of 108 


Shoi»i »9 total wliit* blood i3«ll* mmat/mm 


Total whit* 
oount 


1000 


11000 


liOOO 


Bo * O 

f OUi 




93 . . 

, 45 

10 - IS 1 

■ . 4S 

3t*i0' 

IS •• 30 1 

ii 

13.13 

30 • 3i 

■ 4 

3*33 

■ „ 











Out of 120 eosos DSl. v&B don« la 108 e«««« 


raifiod ««• obsorvod in majority of m»»mm 


BhmiMg £.s.R«Aibit liour 


Upto IS ram 


ii»«f 


l^ra than 30 mm^ 
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Positive mantoux test in a case of 
primary tuberculosis 






X-Ray chest P-A v lew , bilate 
adenitis, lymphadenitis and mottl 









lYPhangitts and mottling with cardiomegaly ♦ 






X-Ray chest PA view, consol idat ion 
Lt. lung with collapse. 


X-Ray chest Bl. view,Rt. 
consolidation of Lt.lung with ef 





X->Ray Ghest PA-v iew, bilateral hilar adenitis, 
consolidation on side with mottling 

and lymphan jitis on Lt.side* 



iliifS 



PA. V iew# Inf ilte ration and 
cavitation in ^t^ middle zone with 
hilar lymphadenitis. 


X-'iay chest PA view, col laps© 
upper lobe. 



Pneumothorax with 


chast PA V lew ^hydropasumothorax 
side with collapse of Lt.lung. 




y-7ay chast P?.. view, Mediastinal adeni 
on ’-it. side with pneumothorax on Lt.si 


X-Ray chest PA view, absorption 
collapse of Rt,,lung, 


I 
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i« om &£ tli« importmt public 
health prMm of Indift hM ••voral opoeial featuros. 
Several opUoiRiolOff'ieal fielSa worlca io laat f ew ' decailea 
httve revealo^* tlMiao featurea# Further elucMatioh are 
atm iMMi4ei for tMa preblnei* 

flM preaMLt atudF o®N||^ia«l of 126 oMldrea of 
6*12 yeara ef ago having a poaitive relevaut el laical 
f iadiaga# naatoux poaitive wad radiological l^r poaitive 
caaoa were takmi iato accouat* 

A iMuatoiix teat with 1 P*P« Oof Mt 2S .tieer 

SO atieagth waa performed ia all 126 oaaea*. ciiildrea 
ahowiag tuberculia reactioa core than 16 ne* iadmratioa 
in tranavora diimeter after 72 hours were eoaaidered 
positive caaea* . 

la preaeat atudy^ 126 oaaea of 6*12 Foera. of age 
were takeii. About i% of ohildreu of fwailioa taken in 
atudf did not eo*opereto oven though thoy were offered 
free aervicea# ao the? were dropped out* . m rogerding 
eanfouie teet about 3% of oaaoa did aert term mMtmv 
houra* they also were droppad out* 

Rediologieel examination of ohildteii doepite of 
repoetod etteepta akiagram of about Ih. ohildsen were ^ 


technically d«f«Btlv» diic to faulty tochalquo and davalosH- 
Ing aolutiott# tliay could not tea liito*pr«tatad» they 
ware diacavdad* 

Xn praaattt atudy tba lacidaaca of pulmonary 
tubarcuioala vmti found to ba highaat 33.33% in ago froap 
1»3 yaara# mftd aacond lilgiMfsat 31 .dl^ In Chlldran of 3»S 
yaajra aga froup* JGotalab patbllatead Itla atudy ef 

primary pulmonary tutarculoaia in 19S caaaa at Viaaldia- . 
patnam* iti OIniarirad that hi^^haat tncidanca 8©. 20% &t 
tubmuloaia in cMldran higher aga griamqEi 10.15 yaara. 
and 11.80% in balw thraa yaara of aga# 88% of hia caaaa 
irara iiantcwix poaitiva. Manehanda at al# (1885) reports 
215 caaaa from Amrltaar, and found higher inoldanca in 
5-10 yaara aga group. Prakaah at al (1883) obaarvad 223 . . 

tuberculin poaitira childran at Imckm&m and found the 
inoldanca of 10.i%. 32.8% and 40.7% among 0-3 yaara# 3-7 ■ 
years and 7-12 yaara. In 1866 Ramchandran and Funaayyan 
from 'lanjauur praaantad an analytical atudy #f 365 childrwi# 

Th«y found that tlms maximum incidence iwia 46.8% amongst 
0-2 yaara aga group* 

Tha Incidanca of primary tulwirculoaia was found to 
be highar In compariaiim to othar uorhar. Whla cauld be 
baeausa of tha obaarvad highar pravalamca ©f dlaaaaa in 


78 


ia th« pm»mt ttwdy. Sacoudiy th® criteria 
particularly about the aelectlcm of caaea may b« diffarant 
ia studiea otliar uorkara# fiouaiwir# tMa is coaflrmatory 
with obaerwatioa la our pmmmmt atudy aad alao differmfit 
workera that the youager child (below S yeara of age) are 
mom pmm to develop diaeaae* 

Migliiir pulMdaary tuberculoaia umder $ ytara caa be 
aacplaiaed with m the baaia of idwiJUr early aMaNceptibility 
to ha«d»oiir the ^Other coutributary f actor could 

feMi olooo prcniadty. and ahariog of food stuff with the 

ceuMia# w lio Jji lUMt of caaea was either of pareuta* 
Bmetmdif they aae eore prone to develcqp diaeaae baeauae of 
poor laMweiity to loiborculoaia Mini aad K»h* . 

jcriahnaeurthy and J* Viahwanathan* If?!}* 

The percentage of male and feoiaXe children in our 
study waa $4*17% and Tim mx percentage waa not 

ai‘-;^ni£icant in the prevalence of dice aae but higher 
percentage of .cases were noted in nale child* The higher 
percentage In aialea is higher age group*: waa due to their 
greater degree of outdoor. activities and thus having a 
greatar chance of being oapoaed to ixiMmtim* Socoodly* 
they may have ccNee in cmitraat .with some untoMwii* undiagnosed 
open ease of tidmrculoaia regarding which history could not 
be obtaiiMNi* 
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Gmmx&llf it i» b«ll«v*d tii*t tuilNircuiosi* 1» « 
pxoblm of pom po^i*. Xt liolllo trtio to m largo oxtoot 
duo to difforoiwo 4a otaaiard of liviag* niaMfltioaal otatuo, 
ovoreroodiag# po&x goaorall ^ygioao ote* la tho proooat 
•tudf# aioot of tho cMldnai wore froia tho low ooelo- , 
ocoaoRde groiip* Hifh provaloaeo of lafoctloa w«» fouad 
ia ehildroa ©f low oooio-^ooooood© otatuo# Korea: {l»i4) : 
oloo olwoirfod that poor O'Oeio-^coaoidc ehildroa aro 
•lightly oioro of f looted thaa woll to d© foailioa* ■ 

Oeoofdiag to SoaJaiHia tl9S?}» tho •taadord of living 
io diieetlf pM^rtieoiol to iaeidoaco to tahoreulooio * 
tonro 4 Hothar il*«i> ia • •mrvoy oaong «io Delhi civil • 
•orveat reportod that tlwi pfovalomco aad iaeidoaco of . 
tuborculooi* ia low •ocio-ocoaoaic otatua wao nearly 3 
tiraea laoro than «4ddlo incoBio group. 

'JEhi explanation for higher provaliaice of tutoer- 
culosi® in children from low oocio-ocoiiOBiic »tatii* way 
be given on baaio of aforooaid factor*# .©thor contributwf : : 
factor could bo higher prevalence of tuberculosie in adult , 
population. In poor cowattiity. including ignorance, lack 
of child care and varioui enviroiwieiital factor*. ;,v 

In our rtudy wa did leantoux te»t in ISS clinically 
auapected caaa* of prlwary tuteoreul©*!*# Idi w©ra tuwM»t up 
after 72 hour*# and only 132 warn p©*itiva# Out ©f 131 ««ly 


in 120 thair* waui mSiologieally airidaiMS® o£ 

prinary pulmmwef In mat pmmnt mtw&f 

radiological finding war* an follown 

Hilar aiiwlti* paratrachaal adaniti* 4lm§rf%t 

lynpliaiigltia t0#®3K^# aottling S4»17%* eonaolidafeion 
collapna planral aff anion cavitation $% and 

plaaral tMniiTOing 1*33%* im fomnanti^aad nont e&mma 
radiological iir«*«at*ti<» of prinary tidsarcaionin in oar 
ntady wan Hilar adaniti* followad toy L««i|®ia»giti* and 
Mottling* 

it ntady wan condactad' fcy luinctiaiidrwi Cl»?d) in 
which ha ntadiad 3000 for radiological avalaation of 
primary taborcalonin* Tha critaria for ragintration waa • 

1, sunpieloun nyaptomn inclading rapaatod raapiratory 
tract inf action# chronic diarrhoaa and faiiara to 
thriv* • 

2* Mantoiuc ponitivity* 

3. Radiological ponitivity to cheat X-rny# 

out of 3000 children ragiatarad# 1030 X»ray» only 
Vera availabla for study* Radiological :liiidtof of thano 
K«»ray a* follow* «• 

ho x-ray finding to 203 {l«*13%)# intrathoracto 
lyw®)hnod** only S2? (32.33%)# totrathoracic lymi^iiiod# wiUi 
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iBfiltffBtioii lot vitli Miitipiv 

ln£lltr&tioii 80 (5«81^}« miliifi' tubcrcuioslt 88 (5*27%) « 
©th«i» 184 (10*06%)* 

BmitXf OHO Oryb 0 if*ki (1»54) i©p©*lMi8 that oixt of 
317 ctilldron trith imcoiiplloatoi primary empl«x 118 ‘IwO 
a paranehyiMa focwa and 202 had only lymphadanopathy * 

231 a atiidy of 538 ahildji^ Cualharf 
primary eoaiplax vara aaan in 280 eaaaa (mottling with 
hilar adanitia)* primary cavitation in 5» broacho- 
pnamwMia in 1 and miliary tnharcnliNiia 80 caaaa* 

Haacliaada at al (1988) raportad thair obaarvationa ^ 
on 815 childran* 43 caaaa wara foand to hava primaty 
complajc# 88 caaaa warn found to have lyni;>haiiopathy* collapac 
warn in 4 caaaa# conaolidation in 11 caaaa# bronchopnaumonia 
in 2 caaaa# plaural affuaion in 5 caaaa# middle loba 
ayndxoroa in 2 and cavitatlcoi in 1 patiant* 

Dinglay (1988) con<3hiCtad a atudy and found that 
out of 500 caaaa of primary tulMirettloaia 280 had glaMular 
involvament and 28 caaaa had prlmari cOBi>la*# conaolidation 
in 170 caaaa# collapaa in 37 caaaa# plaural affuaion in 56 
and calcification in 5 caaaa* 
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In our ttud^ aioat e«w«m rMiological pre»«ntatioa 
oi pxlmrf tuborculosio woo glaudtilar •nla.rgoiRont 73 .3$%. 

Xt was nors eoanen on riglit sids %%% and laft aids 40%m 
It Is sXi#it3.y lilglbsr tlian otlNir studios* 

Rsynslioiiiidran (Ifti) found onXf glandular anlargasnont 
in liis studf was tlio warloas groiyps of l:ynptianod(Mi 

inwolsosMUit rsportod as follows "* Supsrior oidiastinal 
adaaitis 31 oasos (13*19%)* right hilar adonitis ISi easas 
(10*13%}* loft hilar adonitis (3*3C^}* hilatoral hilar 
adonitis il oasos (3 •33%) and all glands S8 oasos (3 *§3%)* 

Ms fouM onlf glandular oi^argiOMmt (hilar adonitis) 
in 3t ossos (39*17%) in whieh 3S wars in right lung (20*83%)* 
10 woro in loft lung (8*33%)* and Mlatoral 10 easas 

( 8 . 33 %) . 

Right sida glandular imlargMumt ia nora cannon 
in prinary tubarculoaia* In aaaosasMnt of hilar ahodsirs 
spaclaiiy on tha right aido nany mmem pitfalls sro i»osihla 
ag * a child with acuta infaetion or roeuirrlaf iron uppor 
and lowar sona raspiratory tract infaetion or from naaslMi 
or whooping ctHigh or thosa with haart losimi and laft to 
right shunt* tho Isf t hilar nodas usually aseapos altoraticm 
iMcauaa oi their rataroeardiae looation Iwit slightly oimir 
ojipoaad film will bring thon up nora eloarly* 



RanK!hfindr®fi (1976) found In his study primary 
complsji (lyiqpliiidviiopsthy with paranehynsl: laflltration) 
in 30f ©»••• (18.95%).^ In majority of cars# Infiltration 
was in right appar lobe and lymphnode was often superior 
mediastinal or right hilar, Mllar (1963) reported that 
in his aeriea of $3S ohildren with a primary complex only 
in 16%, Mtllcer (1988} in his study found 280' cases «€ ' 
primary complex out of §38 eases (52*04%) • Manchanda 
et ai (1966) reported 43 eases of primary coHfi>l.ex out of 
228 ehUdren (19,11%}* 

ihi fcnind in our stiUty that out of 120 eases typical 
prijuyry eomplsic was seen cmly in 43 oases (35,83%} out of 
whieh 38 wers in right lung# 15 were in left lung and 14 
cases were bilateral, zona wise distribution of primary 
complex waa as follows * 


Showing sons wise distribution of primary complex 


zone-wise 


Right lung 


best 


i’ppcr xone 


hiddle tone 


i.ower rone 
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Slollar to othor w&tkmr wm found in our «tudy 
that priRMury ecmi>l«x ia mom common in right side in 
coiiipariaie»i t© iaft aid# and ©ftanly involvaa right uppar 
Xoho is eoMpaytiaios to aiiddia and iowar Icte. Th« 
paroB«li3SW*i isfilttmtion ia uamaliy aingXa aaon any whare 
in tlMi Xusg fioXda and os a fair ocNeaaion infiltration 
ara aMis ooMi aida whaira aa Xiaq^haianitia ia on tha 
oppoaita aids* IM» oocuiidar opaoitiaa which ara not in 
timo with or raXatad to a hrosohiaX or iraaoular narking ' 
aa aaggaatiwa -of tiybanmXoiia infiltration* 

Ha* in our atudy# foaumi radiographio Xinaar ahadoMi 
in hotwaan mottling and lynphadanopatl^* Xt waa actually 
Xya^hasfitia* Xn @5 caaaa (70*83%) out of 130 eaaaa we 
noted Ipqphangitia* Xn many caaaa Xympttangitia halpa to 
locate the Ghon'a foceua' and nany caaaa ahon*a foccua waa 
not seen and cmly lyaiphangitia waa aaan* The iacidanca of 
angitis in our atwSy waa wtach higher in aoMpariaion to 
other atudiea* K«P. Sharma (1888) found lynphangitia 
denoted at divaraion of hlood waaaala In 31 caaaa out of 
82 caaea* 

Xn our praaant atudy wa obaarfMl conaolidation in: - 
14 eaaaa# moat of than imra cno right aida 10 caaaa and 
4 caaaa ware on loft aida* Vfa eonaidarad it tubajctmiar 
CMMiolidatioo attar i^lciiiiatratic» of antiMotiea for 7 
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«l»3r» to ••• wtmthmi: eonaolication claarn* Out of 14 
oocMiolMatioit# 10 iwira in right lung and 4 were 
in laft lung* (1976) found 134 cmea of 

GOMOliilntiQUi (8*93%) and iw»8tl]f was in right lung* 
Mao«lian4 (1986) importad 11 oasaa of coiiaolldation out 
of 22S oaaMM and m&atly war* in right. lung* uinglay 
(1966) cd>aai:vwl ocmaolidation in 170 easas out of 600 
eaaoa* K«P« Ohamia (19ii) obmarmd li oasea (19*56%) 
of conaolMatlofi awatlf m right sida* 

wa o)haaraad jglaural affuaicai in 8 oaaaa (6*67%)* 
afually diatrihutad in both aidaa* It 'waa atota oomaon 
in awla and 1*JI yaara ohUdran: wara atora in^laod* 
Paiaeliandran (1976)* otaiarvad 23 eaaaa (1*53%) of plaural 
affuaion* ha obaaroad no pradil lotion for occurranea of 
affuaiooa cm anf- oiui aida affuaion* Manohanda (1966) 
raportad 5 caaaa (2*22%) of plaural affuaion and aioatX^ 
wara on right aida* Dinglaf' (1966) raportad 56 oaaaa 
Cll*2>.) of plaural affuaion and moatly vara on right : 
aida* 

Rantchandran (1976) obaarrad: that plaural affuaion 
Oil X-ray axanination ia daacribad am a- curvad ahadoa# it 

ii 
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vertical lln® tf*! attachment of parital pleural 

to the apex of the lung. 

m noted coliapee* ineliMing compression, collapse 
end absorption eollapae* in 8 cases (6»67;x) more in male 
8 eases and 2 in femsie* They were equally distributed* 
Collapse was more eomon in 3>10 years of age group 
ehildren# out of 8 eases 3 eases were of ocnpression 
eollspie due to hydropneisaothorax and S cases were of 
absorptioa collspse. In absorption collapsa mostly were 
of upper lobe collapse on right side. Manehanda C1986> 
reported of 4 casos (1*77%) of collapse out of 225 cases. 
Dinglsy (19di) observed collapse in 37 (7*4%) out of 500 
eases and mostly were on right side. 

!rie observed cavitation in 6 cases (5%)* 4 were 
in right lung and 2 were in left lung. Cavitation was 
more common in 3«»10 years male child and mostly found in 
middle and .upper lc4>e of right lung* Manehanda (1946) 
observed on® case (0.4%) of csvitatlon out of 225 cases 
ot primary tuberculosis. 

v.e observed pleural thickening in only 4 cases 
C3.33%)« It has more common in male and equally 
distributed on both sides* 2 cases in right lung and 
2 cases In left lung. 
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A R«. {197|i) CORfiUC'tft^S • 

atudy «nd ob§«rv«d that iis 1*140 c«a«8 out of 1,500 ; 

th« plaural thiekatii^f wm ■«««ii givlag «« our all 
poroo&tafo of Fiirthor 945 out of 1*140 casos 

Ci»o» %%%) had a poaltiv® mauatoux test and in only 
195 eaaoa (11%) tha aiguntou* teat was negative as ahoim 
in tahle * ill. 


Showing result of Hmtmm Tomt 


Me cionduoted aiaatoux teat, in liS ohiidreii 


clinically suspected priatary tuhereulosia* Only lift 
were turned up after 72 hours and out of lift only 133 
(79,51%) were positive i,e. induraticm wan leore than 
10 mm after 72 hours* Ml the lift children were exasiiiMaft 


radiologically for evidence of priiwry tuhereulosis* Out 
of 132 cases sumtoux positive in 120 (90*90%) cases* there 
were evidences of primary tutosrculosis in one or other 

I 

wey. Xn 12 eases where there is no redielegicsl evideeee 
et f*'f** tMftf 111141% CjEWI ai7 tuherculesie er 


Total 
ao« of 

cesos 

^hentouK 

result 

Mo* of esses 
with pleural 
thickening 

ho* of cases 
without pleural 
thickening 


ISOO 

roeitive 

ffti 


ft3% 

liOO 


19 ft 


11% .. 

1100 

VlyNsM ti dhd 

m- . 

3«0 

24% 



s«liK;tlofi of cases and mode of study may bs difforsnt in 
their study. 










smmm k comm&im 


•tttdf' •BtitliMS "ftMiBlofiBBl. •nBlitttl.Qii*' 
•If pjT'iHfNtfy InilMlWBlOBl# III Mllfl'feBlIK %••% INSNil.'llJ.'V# 
wui III olf PtidiBiwIiis 

o€ mmhrnW* mAimml tjfNBnaii* fliA ttniy cmiiirltsd 

of 120 BliildiroM of 0»12 fo«r« of ofo* Out of 120 «••••# 

0*1 ymmr 12 ea«oo (10*0%} « 1*1 foar« 40 ea«o« (33*11%} « 

3*5 yoar* 38 eaaoo (11.87%)# 5*10 yoar* 28 ca»#« (21*31%} 
and 10*13 yaar# 2 oaaoa (1*07%)* 


nm eritoiria of aoloetion of eaaoa inoro aa 


followi l-i*' : 

1* Foaltlw Matory aiiggoatlvo of prlwary ti*l>«,rcMloil#* 

2* Hantoiaai Toat |>o»itlvity# i#«* aioro tlian 10 wm aftoir 
72 houra* 

3. Radiological avidonco of primary tobarciiloaia in 

chaat x*ray. /- 

Ootatlod history of proaont illnoaa# paat illnooo 

and family history waa talcan from paranta. Complato 

physical axwRinatlon was parformod in ovary caao with 

aspacial amphasia to raapiratory oxaKiination and lyi^piMOiiO 

axaminatiofi. In all eaaaa mantoux taat waa done with ft TO 

ot Pi'j, ET 23 Tween 80 end their X-ray cheat PA waa done* 

.:bsifrvatlons were tabulated and data anaiyaod. 


tnlwsBiiloaia m» imm& te hi#t«r i» i«3 ym <»£ ftf« 
grmup Cl3i»I3%} mm! mcciM |» 3-i ymmrti ant §xwup 

Mala toiiiiatad in tMa atiidiy' iritli (§4,t7%} m4 
fanala i$§»§W * Fxavalmw ei ptimmcy tMJMNwaloaia ham 
Itifliar Iji Imr aml&»mmmide ehildrmn ia eaufmirtaaii' ta 
lilghar graap chiJLdjran* 

Tha most coatmon radiaXtsgical . pzasantation #f \ 
priaaiif ttiibaztsalaais vas liilar adanitia (73«3I%) fallawiNl 
by Ij^igdsaiagitia (70*81%) « (S4*17%)« Parabraaliaal 

(41*87%) • COTUiollaation (11*87%}* eoliapaa (8*67%)# 
plaiural affaaien (8*87%) * ca-ritatloa (8%) and plauzal 
thlcJcaning (33.33%^. 

Right a Ida lung la mora eccimoBly litvoliNid * Right 
alda hilar adanltla waa olMaanraKi in (14*17%}* ifhila 
l«£t slda (18.33%) ar»l bllataral (20*83%) • Faratraelwal 
adanltla right aide (21 .eT^^)* la£t slda (10*83%) « bHataiml 
IV .17..}, Lysiphangltla right slda (31*87%)* left aida 
(17*5%) and bllataral (21*87%)* Mottling right sidMi (S0»ii%)* 
left slda (11*87%) and bilataral .(11*87%)# consolidation 
right side (3*33%)* .laft slda (3*33%)* Collapaa right 
aide (3*33%)* laft slda {3*33%)* plaural affusion rifMl 
side (3*33%)* left sida (3*33%) * Cavitation right aita 


(3«33i4)# ]L«ft tld* pX*uirftl tliiek«iiiiif right 

l«ft sli* ' 

¥fpiUe«i eoiqplAK wm »»mn in :(3S«83;»} 

e«si>«« tmt &t (2S*t3^ 1» right luag* Ci«i7%) in’ 

l«ft Xn»g m4 Miatartl'is etsaii. Hilar 

l3fnqplt«4aaiti« aiovMi war mmim in(29«17:ii) casar# out af 
wliieiidi.iW on right rMa# (4*17%) e«ro» laft side and 
bilfttorai (8*33%) eaiMUi* 

JUlthoogh wi iaelndad only iR«at<ntx positive . childrwn 
but we ooc^uetod wmmt&sm. test in lit oases having ssositiwe 
history oi primary eesq^ies* Only 188 were turned up after 
72 hmm* in 188 cmly 133 (79*S1%) were positive* out 
of 132 positive iMUitoux test cmly in 126 (90 *90%)* we 
found radiolOKjioal features of prisiary tubenmlosis* 

Following oonelusieois were made from present stuc^ft 

1* Prevalence of primary tubereuloeis is higher in 

1*3 years of age group 'in ccwiparison to other ege 
group* 

2. Children fron low soeio-ecceiomie status are nose 
prone to primary tubereulosia • 

3 • Kale children auiier meore priwary tsAwreiiloeis in 

coepriaon to faeiale children* 

4 • High ineideaee of prinary imbereulosis eeeur In 

eneandc and malttourlshad eMldren* 



Hi® imIii •‘•diei.ogfi^cX f iadijiiQ in p^iamiy tidMjreiileslji 
is lillsr «4«nitis fslloirtiwa hy lua^ 


Rif lit siifi iJivsivsiMiit i« Mftisr ia csn^sirissti t» 
i«tt BiMm 0 mO. m far 9m mmm is emmm amm 

is liOttV. iaVIlliPBMl* ' 
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